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New (4th) Edition 


of an outstanding 





Brownell’s 
and basic text Teatime, of 


Practical 








Nursing 


The New (4th) Edition of this time-tested text is practically a new book— presenting the principles 
and actual technics of practical nursing. The language has been recast so that there is a more direct 
approach to the student. There are changes on nearly every page and many additions have been 
made throughout. It was revised on the basis of the Curriculum Guide of the United States Office 
of Education and that of the National Association for Practical Nursing Education. Nursing care has 
been expanded in all parts of the book. There are new summaries and projects. Bibliographies have 
been revised and questions have been recast in situation form. 30 new illustrations have been added. 
A new chapter on Mental Health has been added. Included among the many new sections are the 
following: The Practical Nurse; Opportunities; Security; Cells; Muscular System; Lymnbatic Sys- 
tem; Medical Aseptic Technique; 
Ward Care; How to Give Medi- 
cines; Problems of Pregnancy; 
Problems of the Aged; Last Care in 
the Hospital. 


The New (4th) Edition will prove 
more valuable than ever to the prac- 
tical nurse, whether she be student, 
teacher or practitioner! 





By KATHRYN OsMOND Brownsiu, BN, 
B.S., Member of Committee, Brooklyn Y.W 
O.A. Bechool of Practical Nursing; Formerly 
Research Assistant, Division of Nursing 
Teachers College, Columbia University. About 
562 pages, illustrated 

New (4th) Edition —Ready in January, 1954 
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Leake’s Simple Nursing Procedures 


Here is a most effective and useful manual on simple nursing procedures which provides a brief, 
clear-cut explanation of how to perform each job. The author points out the equipment needed, im- 
portant steps, things to remember, new words and terms, self-testing questions and includes simple 
line-drawings to illustrate. Under each of these headings, the material is presented in a clear step 


by-step manner. 


Kt Many J | BAKE KUN recto ibhe Health Nursing Association Kichmond Indiana 6 





Convenient SAUNDERS Order Form on next page 











3 New Editions! 











Stafford and Diller’s Surgery for Nurses 


New (2nd) Edition—The more the nurse knows about surgical procedures, the aims of the sur- 
geon and her own responsibilities, the better will she be able to care for the surgical patient. That 
is the idea upon which this text is based. For this New (2nd) Edition, material has been included 
on cardiac surgery, the increasing scope of thoracic surgery, improved pre- and postoperative care, 
widespread acceptance of recovery room methods and rehabilitation. 

By Epwarp 8. Srarroxp, B.A., M.D., F.A.C.S., Associate Professor of Surgery, The Johns Hopkins University; and Doris 


Ditier, B.A., R.N., Associate Professor of Nursing, Director of the Cancer Control Project, Skidmore College Department of 
Nursing, New York About 680 pages, illustrated New (2nd) Edition—-Ready in January, 1954 


Bookmiller and Bowen’s Obstetrics & Obstetric Nursing 


New (2nd) Edition—tThis specific and detailed story of childbirth covers everything from funda- 
mental anatomy and physiology to actual care of the new-born child——with new emphasis on the 
nurse’s responsibilities. This is a thorough revision involving changes in over 60°C of the pages. 
75 new illustrations were added. 
y Map M. BOoKMILLER, R.N., Assistant Professor of Clinical Nursing, New York University, College of Medicine, Sup 
or in Obstetrics, Division of Nursing, Bellevue Hosnital New York: and Georce LOVERIDGE Bown, M.1)., Clinical Pro 
fessor of Obstetrics and Gynecology, New York University, College of Medicine; With a Section on the Newborn by HaAtry 


SAKWIN, M.D Professor of Clinical Pediatrics, New York University, College of Medicine About 776 pages, illustrated 
New (2nd) Edition— Ready in January, 1054 


Lyon and Wallinger—Mitchell’s Pediatric Nursing 


New (4th) Edition—Extensively revised, this text combines a description of the growth and devel- 
opment of the normal child, a textbook on pediatric diseases, and a manual of nursing technics. Less 
space is devoted to infectious diseases and more to cardiology, endocrinology and other branches of 
pediatrics where new methods of diagnosis and treatment have been developed. Methods of prevent 
ing fears which may impede the child’s convalescence are emphasized. 

Revised Ly Rorertr A, Lyon, M.D Associate Professor of Pediatrics, University of Cincinnati, and ELGIg M. WALLINGER 


K.N., Direetor of Nursing, Columbus Children's Hospital, Columbus, Ohio 50 pages, illustrated 
New (4th) Edition--Ready in January, 195 





Ww. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 


Please send me the following books C.O.D. 
Browneli—Textbook of Practical Nursing New (4th) Edition 
Leake—Simple Nursing Procedures 1.25 
Stafford and Diller—Surgery for Nurses New (2nd) Edition 
Bookmiller and Bowen—Obstetrics & Obstetric Nursing New (2nd) Edition 
Lyon and Wallinger—Mitchell’s Pediatrics & Pediatric Nursing New (4th) Edition 
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McGraw-Hill MeGRaAseW-HELL NURS ING Boo kK $s 

















ae As Recommended for your professional library : 

« Ma . 

Fash s Kinesiology in Nursing $2.80 » 

. Fash’s Body Mechanics in Nursing Arts $3 7' > 

rm Kor The Sociology of the Patient $3.50 ’ 

- Nea! Chemistry in Nursing $4 /5 z 

» Thom Training for Childbirth $4 00 ~ 

2 Potter's Fundamentals of Human Reproduction $4 50 i 

Bridge's Epilepsy and Convulsive Disorders in Children 3) 0 ‘ . 

P eltzer Diseases of the Eye, Ear, Nose, and Throat 5° ‘Y z 

- Osbo Psychiatry and Medicine $7 S 

- Chobot Pediatric Allergy $6 OC as 

z Beverly A Psychology of Growth $3 5° ° 

c Nitton's Microbiology with Applications to Nursing $4 7° z 

n Hughes's Pediatrics in General Practice $| 4 0 >) 
w 


Deming'’s Careers for Nurses, Second Edition $4 5/ 



















o 
. Slobody’s Survey of Clinical Pediatrics $7 5° 
lamison’s Solutions and Dosage, Second Edition $2‘ ° 
Houssay’s Human Physiology $! 4 00 x 
" Kalkman's Introduction to Psychiatric Nursing $4 5( ” 
Hampton's Nursing of the Sick—1893 $4 5C 
: Render’s Nurse-Patient Relationships in Psychiatry $4 50 . 
o Schlesinger's Health Services for the Child $7 50 " 
MecCullough’s  IMlustrated Handbook of Simple Nursing $4 50 ” 
“ Dieh! & Boynton’s Personal Health and Community Hygiene, Second Edition $4 75 > 
“ Voodham-Smith’s Florence Nightingale $4 50 < 
© Faddis G Hayman’s Care of the Medical Patient $4 50 - 
> Dooley & Rappaport’s Pharmacology and Therapeutics in Nursing, Second Edition § “ 
2 Wheatley & Hallock’s Health Observation of School Children $5 50 - 










a VanderVeldt & Odenwald's Psychiatry and Catholicism $5 > 
- Gordon, Densford G Williamson's Counseling in Schools of Nursing $4 00 i 
c 

3 ~ 
Send for your copy on approval . 


McGRAW-HILL BOOK COMPANY, INC. 
HEALTH EDUCATION DEPARTMENT 
330 West 42nd Street New York 36, N. Y. 
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president of the Arkansas Practical Nurse 
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State (Registered) Nurses Association. 
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The Law Says: 
“Ignorance Is No Excuse!” 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart Scuerre, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be 
longs in every individ 
ual nurse's library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing as a text. 

Today, nurses may 
have to accept tre 
mendous responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit- 
ness? Your criminal 
responsibility in cer 

264 pages tain cases? 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights. 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Record- 
and Forms; Essential features of Statutes governing pra 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book. 


PRICE: $3.00 
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News for Nurses 


Loretta Roberts Receives 
Jane Delano Scholarship 


Loretta Roberts, R.N., nursing representative of South- - 
eastern Area, has been awarded a Jane Delano scholarship 
for further study toward her masters degree at the University 
of Minnesota. 


Ann Zoll Joins National 
Red Cross Nursing Services 


Ann Zoll, R.N., has been appointed assistant director of 
Nursing Services, Red Cross Blood Program. Miss Zoll has 
served for the past year as state nursing director for Civil 
Defense in California. Prior to this appointment, she had 
served as an active reserve nurse with the Red Cross Blood 
Program at national headquarters, as chief nurse in the Boise 
regional blood center, and as technical supervisor of Nursing 
Services for the Red Cross Blood Program in Pacifie Area. 
Miss Zoll is a greduate of St. Charles Hospital School of 
Nursing, Aurora, Illinois, and of Aurora College. 


Helen Krabbe Padro Joins 
Midwestern Area Nursing Staff 


Mrs. Helen Krabbe Padro, former public health nurse at 
the Tuberculosis Clinic, Herman Kiefer Hospital, Detroit. 
Michigan, has joined the Midwestern Area staff as a nursing 
representative. Mrs. Padro is a graduate of the St. Eliza- 
beth’s School of Nursing, Danville, Illinois, and Kalamazoo 
College, where she received a B.A. degree in biology and chem- 
istry. She holds a masters degree in public health from 
Teachers College, Columbia University. 


Madge Crouch to be New Assistant Director 
ARC Nursing Services Blood Program 


Madge Creuch has been appointed executive assistant na- 
tional director, Nursing Services, for the Blood Program. She 
succeeds Evelyn Stotz, who, after eight years of service, re- 
signed on June 30 to attend the Yale University School of 
Hospital Administration. Miss Crouch, who had served as as- 
sistant to Miss Stotz, is a graduate of the Methodist Hospital 
School of Nursing, Brooklyn, New York, and Teachers Col- 
lege, Columbia University. 


Enrollment of Duke Student Nurses 
Largest Since World War II 


Fifty-three new students began training at the Duke Univer- 
sity Nursing School this fall, bringing the student body en 
rollment to 171—the largest since the Cadet Nurses’ Corps 
program during World War II, Dean Florence K. Wilson has 
announced. She said, “We are pleased with the interest shown 
in our new programs. The increased enrollment definitely 
should aid our primary objective of reducing the nursing 
shortage in North Carolina.” 


Source Book on Nursing Published 
by the Public Health Service 


The Public Health Service, Department of Health, Educa- 
tion and Welfare, has recently published an 88-page source 
book on nursing which nurses’ associations may find helpful 
as a companion piece to “Facts About Nursing.” Covering 
both professional and practical nursing, the text and tables 
show what has been happening to the nurse supply and what 
trends have been developed during the last fifty years. The 
book contains information on nurse licensure and employment 
by fields of nursing and by states, on the characteristics and 
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educational status of nurses, and on enrollments in and 
graduations from schools of nursing. Copies may be pur- 
chased at 40 cents each from the Superintendent of Docu- 
ments, Government Printing Office, Washington 25, D. C 
When ordering, specify: Public Health Service Publication 
No. 263, Section 2, “Health Manpower Source Book, Section 
Il: Nursing Personnel.” 

NLN Forms Group for Advancement 
of Psychiatric Nursing 


The Interdivisional Council on Psychiatric and Mental 
Health Nursing has been formed within the framework of 
the NLN in order to aid in the promotion and advancement 
of psychiatric nursing. The Council, which was the first of 
the NLN interdivisional councils to be organized, has the fol- 
lowing purposes: 

1. To confer on matters concerned with psychiatric and men 
tal health nursing 

To present to the NLN Board of Directors problems in 

psychiatric and mental health nursing that require action 

lo discuss and assist with the development of the NLN’s 
program as it relates to psychiatric and mental health 
nursing. 

The Council was formed in response to petitions signed by 
over 600 psychiatric and mental health nurses from all over 
the country. Since the League Councils are open to all mem 
bers, nurses and non-nurses, opportunity is offered for nurses 
in all fields to work with psychiatric nurses and other inte1 
ested persons on problems of recruitment of personnel for and 


improvement of psychiatric nursing education and service 


Twenty-one Nurses Assigned to Mission 
Centers in Other Parts of the World 


Mother Anna Dengel. M.D., foundress and Superior Gen 
eral of the Medical Mission Sisters, Philadelphia, Pennsyl 
vania. has assigned twenty-one nurses and sixteen other medi 
cal personnel to mission centers in India, Pakistan, Indonesia 
England, Africa, South America, and the southern part of the 
United States 


Army Hospitals to Use 
Personal Identification Badges 


Compulsory use of identification badges of dark russet 
leather by all hospital personnel attending patients, both mili 
tary and civilian, has been prescribed by the Army Medical 
Service. The administrative order is based on the belief that 
“the patient, in his adjustment to hospital life, realizes a more 
secure feeling when he can identify by name those who are 
entrusted with his care.” 


Committee to Investigate 
Commercial Schools of Nursing 


\ committee to inquire into the nature and scope of the 
problems of commercial schools of nursing has been appointed 
by the Joint Commission for the Improvement of the Care of 
the Patient. The committee’s aim is to suggest steps to reduce 
the number of inadequately trained and incapable practical 
nurses who are the products of commercial schools which are 
operated for profit and without the approval of any state agen 
cy. It has been found that many commercial schools admit 
candidates indiscriminately to courses conducted by poorly 


qualified teachers 


Nursing Fellowship Fund Handled by 
Teachers College, Columbia University 


Last year twelve nurses received advanced education be 
eause of the contributions made to a Nursing Fellowship Fund 
which is being handled by Teachers College, Columbia Uni 
versity. All scholarship recipients attend this school. Nurses 
sheuld send their contributions to Mrs. Deborah Jensen, R.N 
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In the manufacture of ‘Vaseline’ Ste 


Petrolatum Gauze Dressings, especially 


designed equipment, especially trained 


rile 


personnel, especially planned techniques, and 


especially rigid control tests assure absolute 


sterility. Heat-sealed foil-envelopes safeguard 


this sterility under all normal conditions of 


storage for an indefinite period. 


These many precautions cannot be dupli- 


cated in the extemporancous preparation of 


petrolatum gauze 


and the usual result ts 


a dressing of uncertain sterility. Sterility is 


of the first order, so is its assurance. 


It's Always Sterile... Always Ready 


for ‘1001" surgical uses 


Three convenient sizes: 


No. 1 —3” x 36” strips (6 in carton) 
No. 2 —3” x 18” strips (12 in carton) 
No. 3 —6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons'd 


CHESEBROUGH MFG. CO., CONS'D 


Professional Products Division 


,, NEW YORK 4, N.Y. 


. Vaseline 


TRADE -MARK ® 
Sterile Petrolatum 
. Gauze Dressings 





clinical tests 


prove easier-to-apply 


ALD Pyrinate Liquid 


kills head, crab, body lice, and 


their eggs...on contact 


$,000 CumicaL Tests in the District of Columbia 
jail prove A-200 Pyrinate highly effective in killing 
both parasites and their eggs . .. on contact! 

A-200 Pyrinate Liquid is easy to use, no greasy salve 
to stain clothing, quickly applied, easily removed 
non-poisonous, non-irritating, no tell-tale color... 
one application is usually sufficient 

Phe active ingredients of A-200 
are Pyrethrum extract activated 
with Sesamin, Dinitroanisole and 
Olearesin of Parsley fruit, in a 
detergent-water-soluble base 
Phe pyrethrins are well-known 
insecticides and Anisole is a 
well-known ovicide, almost instantly 
lethal to lice and their evs but 
harmless to man. A-200 Pyrinate 
Liquid has won quick and general 
aeceptance by the profession 


wherever it has been introduced, 


A Product of 
McKesson & Robbins, Incorporated 
Bridgeport, Conn. 


Chairman Nursing Fellowship Fund. 525 W. 120 Street. New 


York City. 


Plan to Improve Nursing 
Supervisory Procedures 


An experimental conference in methods of supervision for 
the classes in Operating Room Technique and Management. 
onducted by the Army Medical Service at selected Army 
hospitals, was held by the Army Nurse Corps during the week 
of October 19 at the Walter Reed Army Medical Center. with 
Miss Eula Butzerin of the American Red Cross as director. 
Miss Butzerin, who is Director of Nursing Projects for the 
Red Cross, is nationally known as an expert on nursing super- 
vision and teaching. The project for improving supervisory 
methods in operating room management is one of the first 
innounced by Maj. Ida Graham Price. ANC. since she was 
named chief of the newly instituted Nursing Education Sec 
tion in the Edueation and Training Division. Office of the 
Army Surgeon General. 


Three Nurses Promoted to Teaching 
Positions at Adelphi College 


Three nurses stepped into top teaching jobs in Adelphi 
College’s nurse training: programs at Madison Park Hospital 
in Brooklyn. They are: Miss Susanne Santori of Brooklyn: 
Miss Rita McGinnis of Jersey City, New Jersey; and Miss 
Ann Marie Donaghy of the Bronx. Miss Santori, a graduate 
of St. Mary’s School of Nursing in Brooklyn and of St. John’s 
University, will be supervisor and instruetor in surgical nurs- 
ing. Miss MeGinnis, a graduate of Mount St. Mary's School 
of Nursing in Niagara Falls, New York, and of Catholic Uni- 
versity of America, Washington. D. C.. is to be an assistant 
professor at Adelphi and nursing service director at the hos- 
pital. Miss Donaghy is now an assistant nursing professor 
and Assistant Director of Nursing Service at the hospital. 
She attended St. Vineent’s Hospital School of Nursing. New 
York, and St. John’s University. 


Appointments 


Miss Ruth Sleeper. R.N.. Director of the School of Nursing 
and Nursing Service of the Massachusetts General Hospital, 
Boston, Massachusetts, has been appointed a member of the 
Special Medical Advisory Group to the Administrator of Vet- 
erans Affairs on matters concerning the Veterans Administra- 
tion’s Department of Medicine and Surgery. She has also been 
designated as the liaison with the Advisory Council to the 
Nursing Service. 

Elizabeth K. Porter, Dean. Frances Payne Bolton School of 
Nursing. Western Reserve University, Cleveland, Ohio, has 
announced the appointments of three new members to the 
nursing faculty. They are: Jane E. Wynn, assistant professor 
of public health nursing; Mareine A. Elarten, instruetor in 
nursing arts; and Mrs. Barbara Crew Long. instructor in 
medical nursing. 

Miss Helen C. Duffy, R.N.. has been appointed Educational 
Director of the School of Practical Nursing at the Hospital 
for Joint Diseases in New York City. Miss Duffy was formerly 
science instructor at the Professional School of Nursing of 
the Jewish Hospital of Brooklyn. 


Promotions 


The following Navy nurses have been promoted to the rank 
of Lieutenant Junior Grade: Helen M. Bartanen, Catherine D. 
Challenger, Catherine S. Conley, Nancy A. Davis, Evelyn M. 
De Mareo, Marilyn F. Eaton, Elizabeth J. Force, Betty J. Gil- 
bert, Romaine M. Grabowski, Charlotte M. Grzegorezyk. June 
ik. Hayden, Rosemary F. Karst. Jeannette K. Kornacki. Paula 
Marotte, Rosaria Marotta, Doris R. Norris, Filomena E. Or- 
tenzi, Viola J. Parker. Agnes E. Rinal, Corrine E. Russell, 
and Evelyn V. Stanaitis. 
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(The coupon below can be used for from | to 6 subscription orders. Use it today!) 





NURSING WORLD ’ In USA. Canade & 
67 West 44th Street, New York 36, N. Y. & Poss. — Foreign 
se [] One |-year subscription $3.00 $3.50 
Please enter | year subscription orders for the names C1] Two |-year subscriptions, each 2.75 325 
given below. Our remittance is enclosed. F] Three |-year subscriptions " 250 300 
NOTE: If you do not wish to tear this order blank out, just print ‘e Four | -year subscriptions, - ié3 2.715 


or type the information on a single sheet of paper, following the " 
style given. Each subscriber's occupation must be clearly de- CO) Five 1-year subscriptions, 2.15 2.65 


scribed C] Six 1-year subscriptions, "200 20 





Name Name 


Address ; 3A — Address 


2nch of Nursing Branch of Nursing 


State whether a New Subscriber [] or Renewal Order [) State whether a New Subscriber [] or Renewal Order 1) 








Name Name 


Address Address 


Branch of Nursing Branch of Nursing 


State whether a New Subscriber [] or Renewal Order (} State whether a New Subscriber [7] or Renewal Order () 








Name 7 Name 


A aress 


‘ ~~ 
Branch of Nursing 





State whether a New Subscriber C or Renewal Order oO State whether a New Subscriber [] or Renewal Order [) 











NOVEMBER, 1953 








At 


your 


age I 


If you are over 21 (or under 101), follow the 
example of our hero, Ed Parmalee, and face 
the life-saving facts about cancer as presented in 
our new film “Man Alive!’”. You’ll learn that 
cancer is not unlike serious engine trouble 

it usually gives you a warning: 

(1) any sore that does not heal (2) a lump or 
thickening, in the breast or elsewhere (3) unusual 
bleeding or discharge (4) any change in a wart 
or mole (5) persistent indigestion or difficulty in 
swallowing (6) persistent hoarseness or cough 

7) any change in normal bowel habits. Any one 
of these symptoms should mean a visit to your 
doctor. Most cancers are curable if treated in time! 


You and Ed will also learn that your best 
“insurance” against cancer is a thorough health 
examination every year—twice a year if you area 
man over 45 or a woman over 35. 

For information on where you can see this 

film, call us or write to “Cancer” in care 

of your local Post Office. 


American Cancer Society 


“MAN ALIVE!” is the story of Ed Parmalee, 
whose fear weakens his judgment. He em- 
ploys denial, sarcasm and anger to avoid 
having his car properly serviced and to 
avoid having himself checked for a symptom 
that may mean cancer. He finally learns 
how he can best guard himself and his family 


against death from cancer 
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presents... 


In This Issue 


Having gained much rich and valuable 
experience while studying maternity 
nursing in England, Reva Rubin, R.N., 
shares her knowledge with American 
nurses in her discussion of the breast 
feeding techniques used in British hos- 
pitals. Her article, appearing on page 
10. points up the distinetive features of 
maternity nursing in England, with par- 
ticular emphasis on the role of the nurse in both antepartal 


Reva Rubin, R.N. 


and postpartal care. A graduate of the Yale University School 
of Nursing, Miss Rubin. wishing to do public health nursing 
in a truly rural area, joined the Frontier Nursing Service in 
Kentucky and earned a certificate in midwifery so that she 
could be assigned to an outpost center, During a leave of 
absence from this assignment, she supervised health services 


for one year, and while 


in displaced persons camps in Austria 

-abroad, studied maternity nursing in Norway and Sweden. 
Soon after, Miss Rubin received an appointment as assistant 
professor of obstetrical nursing at Yale University and is now 
working towards her M.S. degree in mental health nursing at 
that institution. Presently an assistant professor of obstetrical 
nursing at Bridgeport University. Miss Rubin studied English 
maternity nursing under the auspices of, the World Health 
Organization Fellowship Committee. 


On page 12 of this issue, Nursing Worip presents a com- 
prehensive outline of the nurse practice acts in the forty-eight 
states, the District of Columbia, Alaska, and Puerto Rico. 
Written by Franceska Rich, R.N.. 


pared in order to clarify and delineate all the aspects of 


this survey has been pre- 


professional nurse licensure by endorsement, and to serve as a 
source of reference for all nurses interested in the different 
qualifications necessary for such licensure throughout the 
United States and its territories. Two tables, one listing sig 
nificant legal specifications in regard to licensure by endorse 
ment and the other dealing with temporary licensure, have 
been compiled so that the extensive information which has 
been gathered might be presented in the clearest and most 
succinet manner. In addition. the article deals with the nu 
merous complexities of the licensure problem. and suggests 
the need for a uniformity in the laws governing the practice 


of professional nursing. 


Ruth Hern, RN. 
pervisor in charge of practical nursing 
for the Alabama State Department of 
Education, Division of Vocational Educa 


assistant state su 


tion, discusses the programs which have 
been developed in her state in answer to 
the acute need for properly trained prae 
tical nurses. The major emphasis. the 
author stresses on page 29, has been the — oo 
institution of “quality” programs; quantity, it is felt, will in 
Miss Horn is chairman of the Subcommittee 
for Practical Nursing of the Alabama League for Nursing 


evitably follow 
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Miss Frieda Lebensbaum, R.N.. M.A., and Mrs. Carmen 
Frank Ross. R.N. 


practical nursing curricula and their relationship to practical 


M.A.. give valuable information regarding 


nurse licensure in an article appearing on page 32 of this 
issue. Miss Lebensbaum, director of the Mount Sinai Hospital 
of Greater Miami School of Practical Nursing, has had many 

xi nursing and nursing education 
A graduate of Mount Sinai 
Hospital, Chicago, Illinois, she has served 


years o 
experience. 


as assistant director of nursing, Jewish 
Hospital of Brooklyn, and as an instrue- 
Muhlenberg and Perth Amboy 
Miss Lebens 


baum received both her B.S. degree in 


tor at 

Hospitals in New Jersey. 

Frieda Lebensbaum, 

R.N nursing education and her M.A. degree 

in administration in schools of nursing at New York Univer 
sity. 


A free lance writer in her spare time, Mrs. Eleanor Jobes, 
R.N., describes, on page 18, the exposure treatment for burns 
which is used at the Nightingale Memorial Hospital in Del 
Rio, Texas. Complimented by Dr. B. L. Burditt, chief of staff 
at the hospital, for the work she has done, as floor super 
visor, in speeding the recovery of patients with extensive 
second and third degree burns. Mrs. Jobes gives a first-hand 
account of the method she and her fellow-workers have used 
successfully in the care of burn patients A vraduate of the 
Robert B. Green Memorial Hospital School of Nursing, Mrs 
Jobes served as an army nurse during the second world war 
She has done general duty, private duty, obstetrical, and sur 
gical nursing, and has studied newspaper and fiction writing 
with the Newspaper Institute of America 


Mrs. Carmen Frank Ross. R.N.. M.A. 
co-author of the article dealing with the 
problems involved in unifying practical 
nurse training programs and setting 
standards for accreditation and state |i 
censure, is a member of the staff at the 
Mount Sinai Hospital of Greater Miami 
School of Practical Nursing. A graduate 
of Adelphi College Sehool of Nursing, 


Mrs. Ross is a frequent contributor to Nursing Worwp. She 


Carmen FP. Ross, 8.N. 


has been nursing education and public health consultant and 
coordinator for the New York Tuberculosis and Health Asso 
ciation, and received her M.A. degree in publie health educa 
tion from Columbia University 


The birth and growth of a practical nurse alumnae associa 
tion is presented in an article by Isabelle Kolb, RLN., 
34. A graduate of Western Pennsylvania Hospital Pittsburgh 
Miss Kolb gives a detailed coverage of the association and its 


on page 


functions, Now home suUpervisol for the Central S« hool of 
Cleveland, Ohio. she received her BS 


in nursing education from Western Pennsylvania University 
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English maternity hospitel 
this baby into his crib. 


A nurse in an 


carefully tucks 


NE of 
that the 


hospitals ure 


the most valuable services 
leading English maternity 
now offering to pa 
tients is planned and continuous nursing 
care and support of breast feeding 
throughout the antepartal and postpartal 
periods 
the British 
Babies at 


\s exemplified by the group at 
Hospital for Mothers 
Woolwich. the nursing 


early examination 


and 
care 
diagnosis 

the 
and 


and prophylactic treatment — of 


breasts; instruction of the mothers 
careful follow-up of those mothers pre 


senting problems in lietation 


Organization and Plan of Care 


Kach mother who registers for obstet 


re care is seen at her first or second 


antepartal visit by a 
The 
le hve 


nurse assigned to 
has 


this 


breast care nursery supervisor 
suitable for 


skill. 


position for 


been found most 


ussignment rere ause of her her in 


terest, and her = strategic 


done under the 


Health 


{ report of a study 
the Hoorld 


Committee 


aus 
pices of Organization 


hellowship 


10 


Breast Feeding 


Techniques 


in England 


by Reva Rubin. R.N.. {ssistant Protessor ot Obstetrical Nursing. 


Bridge port l niversity School 


follow-up during the puerperium, She is 
relieved of her other responsibilities dur- 
ing the two to four hours a week devoted 
Student 
assigned to this aspect of nursing care, 
the 
dents is an informal and shared experi 


to antepartal care nurses are 


and teaching of mothers and stu 


ence. A designated room is provided to 
insure privacy and comfort for the moth 
skilled 


problems 


supervisor is a 
that 
that the mother may have can be referred 


er. The nursery 
obstetrical nurse se any 
to the obstetrician or to the social worker 

\ record of the examination findings. 
The 


need for intensive follow-up is indicated 


diagnosis. and treatment is made. 


by placing a code-colored star in a con 


spicuous corner of this record. The ree- 
ord becomes part of the antepartal chart 
when it is incorporated 


until delivery, 


into the infant’s chart. 


Examination 


initially examined for size. 


skin. 


Breasts are 


vascularity, suppleness of breast 
end condition of the nipples. 

Phe average bust development of the 
is an increase of three 
the 


verified by 


pregnant mother 


to four inches from 


This is 
mother and confirmed by 
the 
significance os 
that 
portunity to discuss properly supportive 


non-pregnant 
the 
the use of the 
No 
this 


sine usually 


nipple line. 
attached to 
it does offer an 


fape measure at 
special 
finding, except 
bras with the mother. 

The venous circulation to the breasts 
is well developed and is usually readily 
visualized 

The the skin of 
breast varies from mother to mother 


skin. the 


eXpatision. 


the 
The 
the 


Conversely 


suppleness of 
more supple the greater 
potential is for 
the tighter the epidermis. the greater the 
tendency is for painful engorgement. 
Since suppleness is such a variable quali 
ly. comparison is made between the skin 
of the neck that of 


breast. If the epidermis of the breast 


mother’s and her 
can be lifted as easily by the examining 
thumb and forefinger as it can be at the 
neck, then the breast tissue can be safely 
considered quite supple 

The nipples are examined at rest and 
during digital compression of the areola 


of Nursing, Bridgeport, Connecticut 


the 
inverted nipples. and the asymmetrically 


\ nipple 


The erect nipples, the flat nipples, 


developed nipples are noted. 
that retracts on compression of the are- 
ola is noted for intensive treatment and 
follow-up. The nipple that is so tightly 
attached that it retract 
than to project when the areola is com 


seems to rather 
pressed. promises a frustrating. painful, 


and unsuccessful experience in’ breast 
feeding. 

4. W. 
sity of London includes the areola in the 
The elasticity of the 


areola is ascertained by the examiner by 


Professor Nixon of the Univer 


initial examination, 


digital stimulation. The finger rolling or 


An English maternity nurse brings the baby 
to his mother so that he may be breast fed. 


gentle stretching between thumb and 
forefinger techniques are used to stimu- 
late the areola. Normally. the areola will 
re spond by erection and a corresponding 
decrease in size. Since it is preferable 
for successful nursing that the infant be 
able to encompass the entire areola, this 
test is of significance. Nixon 
that the the 


areola is also significant, since mothers 


, 
Professor 


also suggests pigment of 


who have lightly pigmented areolas usu- 


ally experience tenderness or pain’ on 
nursing. 
the 


breast examination are cysts and adeno- 


Less common findings during 


mas. These are referred immediately for 
surgery. 


\ history of previous lactation experi- 
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ences is obtained from multiparous moth 
ers. This is valuable in ascertaining how 
long the mother nursed and any difficul- 
Woolwich, a 


culture of colostrum is made for staphy- 


ties she experienced At 


lococeus aureus on mothers reporting a 


history of mastitis 


Diagnosis 


The diagnosis follows readily from the 
Half of all the 


mothers examined were found to be ea- 


-vstematic examination 
pable of successful nursing without fur 
ther treatment 

It would be this 
point that the Woolrich group has found 


well to mention at 


it helpful to incorporate a prognosis in 
The 


a valuable experimental tool 


the nurse's diagnosis. prognosis 
serves as 
in the development of nursing observa- 


tions and skills 


Treatment 


For those mothers whose diagnosis and 
prognosis for breast feeding is good, no 
No special bath- 


ing. lubrication. or manipulation is ree- 


treatment is instituted. 


ommended. Four weeks before their ex- 
pected date of confinement, these moth- 
ers are seen again by the same nurse. 
At this time, areolar expression is demon- 
strated to the mothers and they are ad- 
vised to do areolar expression every day 
for five minutes. The objective of rou- 
tine prenatal areolar expression is to ob- 
daily flow of colostrum that is 
neither sticky nor thick. The theory that 


colostrum, which is produced but is not 


fain a 


drawn off, will cause inspissation or a 
blocking of the ducts has been demon 
strated to be true by the Woolwich work- 
The 


movement is included in the demonstra- 


ers and others breast massage 


tion and daily care at this time in order 
lo give the mother comfort and skill in 
the handling of her own breasts. Pow 


der is used for the massage to avoid 


friction. Lubricants are not used unless 
the skin is particularly dry. 


This treatment of breast massage and 


As a routine procedure, the doctor gives a 
prospective mother an antenatal examination 
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Staff nurses care for mothers end babies in ward of maternity hospital in London. Left 
preparing mother to receive baby for feeding. 


areolar expression is instituted two 


weeks earlier (six weeks before term) 


skin is 


The earmarking 


for those mothers whose breast 
not sufficiently supple 
of the record makes it possible to select 
these mothers in need of a longer period 
of treatment 

Mothers with retracted, flat. or invert- 
ed nipples are seen again during the 
pregnancy and_ fitted 
The shells fit’ tight- 


ly over the areola and leave an opening 


fourth month of 


with nipple shells. 


for the nipple. By gentle pressure on the 
over a period of 
shells. 


surpr isingly comfortable, but 


nipple, the nipple is 
time, protracted. The made of 
glass. are 
them an 


length of 


mothers are advised to wear 


hour a day. increasing the 
time gradually until they are accustomed 
them all day. A 
fitting bra is imperative, but a larger 
Areola 
expression initi 
ated for thirty 
fourth or thirty-sixth week. as indicated, 
so that they will be least 


more during the antepartal period 


to wearing correctly 


size bra is usually unnecessary. 


and breast massage is 
these mothers at the 


seen alt once 


Postpartum Care 


The nursing support of breast feeding 
continues throughout the lying-in period 
Woolwich is par 


The administration at 


ticularly aware of the role of the nurse 


in effecting satisfactory lactation. For 
this reason, a group of mothers who have 
birth are admitted to 
Should 
day. 
different 
peak 


nursing are avoided, and the mothers are 


just given never 


the same ward three mothers 


deliver on the alte each mother 


would be sent to a ward. In 


this way excessive pressures on 


provided with maximal nursing super 


vision for breast feeding 

During the first forty-eight hours after 
breast at 
These 
After 


CXpress 


delivery, babies are put to 
Woolwich for one ot 
are practice, not feeding, periods 
these 
their 


bree nh 


Iwo minutes 


periods mothers 


Mother- 


indoctrinated 


practice 


breasts who have not 


have an opportunity 
to learn expression at this time. If the 
feeding. he is fed the ex 


infant needs 


nurse 
Right: baby is returned to crib after feeding 


pressed colostrum which has been col 
lected and saved. 

Mothers breasts are inspected before 
each nurse in 


nursing period by the 


charge. Breasts are examined for nipple 
tenderness or engorgement. Tender nip 
ples are examined closely. A magnifying 
lens is used to detect petechial hemor 
Should 


found, the 


rhage or edema petechiae or 


edema be infant is net put 
to breast; the mother is helped to ex 
milk until the 
healed. and the infant is fed expressed 


milk. 


ers find. is often accompanied by pitting 


press het nipples are 


Engorgement, the Woolwich work 


edema, especially at the areola. For this 
reason, they do not consider manual ex 
pression a treatment for engorgement 
Their treatment consists of prophylactic 


When 


a problem of engorgement, this is recog 


manual expression they do find 
nized early and treated immediately with 
stilbesterol 
hours. if 


ten to twenty mem with a 


repeat dose im four Necessary 


They 


subinvolution with this therapy 


report no increase in lochia or in 


All mothers express their breasts after 
Woolwich. This 
no more than ten minutes 
itself 


shorter and more efficient than in a hos 


each nursing period at 
seems to take 
The nursing period seems to be 
pital where expression is not done. Ex 


pression of the breasts stimulates laeta 
tion and provides an abundance of milk 
beyond the infant's needs. This surplus 
production is particularly valuable when 
finds her 


the mother is discharged and 


milk 


diminishing somewhat during the 


period of re idjustment to home 


living. Expression is not necessary, as 


a rule. when the mother is at home 


The record 
period, is kept throughout the postpartal 


begun in the antepartal 


treatments 
milk 


This becomes a part of the per 


veriod. Postpartal findings 
| | 


ind amount of expressed we 4 


corde dl 
manent ree ord 


By systematic examination, careful 


follow-up and vigorous prophylacts 


treatment. the maternity nurses in’ Eng 


land are providing their patients with 


optimal care in breast feeding 
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INTERSTAT 


by Franceska Rich, R.N. 


N' RSES frequently move from one state to another and wish 


to secure a license to practice in a state other than the 


one in which they originally registered. Progress is being 
made toward a uniformity in nursing practice acts and their 
interpretation, permitting qualified professional nurses to ob- 
tain interstate licensure by endorsement— that is, without ex- 
amination. more easily. There is, for example, a growing 
tendency to accept professional experience or post graduate 
courses to make up for a defeieney in nursing school training. 

Since the first nursing practice acts were passed in 1903, 
and all states and territories of the United States later en- 
acted such laws, they have been undergoing constant revision. 
Some changes, perhaps will have taken place in those indi- 
cated in this article by the time the material appears in print. 

The licensing of professional nurses with which nursing 
practice acts are concerned is not yet mandatory in most 
states, but permissive. Nurses usually wish licensure, however, 
because they understand its value to them as professional 
nurses and as a protection to patients 

If a nurse seeks interstate licensure by endorsement, she 
must hold a license to practice prote ssional nursing in a state 
or territory of the United States, or, in some instances, in a 
foreign country (usually Canada). 


Nursing practice laws often include the terms “registered 
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LICENSURE OF PROFESSIONAL 
NURSES BY ENDORSEMENT 


or licensed,” but there is actually no distinction in meaning. 
The older term is registered, but the preferred term is now 
licensed. 

A reading of a nursing practice act does not necessarily give 
the entire picture. A state board of nurse examiners, or a 
body of equivalent title, frequently gives its own interpreta- 
tion to the law, and if unable to clarify a problem seeks the 
opinion of the state attorney general. In some states, for in- 
“qualifica- 
tions,” but do not specify when they must be met. Other states 
require that qualifications be met either upon: year of admis- 
sion to nursing school, year of graduation from nursing school, 


stance, nursing practice laws employ the term 


year of original licensure, or upon the time of present applica- 
tion for license. However, when no time is specified in the 
law, most state boards have settled upon the year of gradua- 
tion from the school of nursing. 

There is also a wide leeway for interpretation by different 
state boards of such varying terms in nursing practice laws as 
“creden- 


“qualifications,” “requirements,” “standards,” and 


tials.” At a glance these might appear to be synonymous but 
they are not actually interchangeable. 

The school of nursing record is recognized by the majority 
of state boards as being the most important one in evaluating 
an applicant for interstate licensure by endorsement. Incom- 
plete or incorrect nursing school records are the greatest cause 
of delay in obtaining such a license. 

A large number of interstate licensure problems center 
around applicants’ deficiencies in obstetric or pediatric clini- 
cal practice——particularly in the case of men nurses. Another 
difficulty arises from training received in hospitals with a low 
daily average of patients. Boards of nurse examiners are now 
giving more attention to the services of psychiatry, tuberculo- 
sis, and geriatrics, in order to protect patients from unskilled 
or incompetent practitioners of nursing. 

An added technique in the evaluation of professional nurses 
for interstate licensure by endorsement is the National League 
for Nursing’s States Boards Test Pool. a licensing examination 
adopted in 1950 by all states in the United States. Results are 
reported in terms of a national standard score scale with a 
mean (average) of 500. Although all states have not accepted 
the same minimum score as a requirement for licensure, they 
do have a national average to which they can relate the score 
they agree upon. This tool, of course, would not be helpful 
in evaluating older nurses who had secured license in a state 
before it adopted the test pool. 

Every state requests that the applicant herself complete the 
application form asking for interstate licensure by endorse- 
ment. Some states. by way of interstate courtesy, require no 
fee, and others specify a charge, ranging from $10 to $25, in 
their nursing practice laws. 

Tables giving significant specifications in nursing practice 
laws concerning professional nurses applying for interstate 
licensure without examination (by endorsement) follow 
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LAST 
REVISION 
IN LAW STATE 


1945 Alabama 


Alaska 


Arizona 


Arkansas 


California 


Colorado 


Connecticut 


Delaware 


District of 
Columbia 


Florida 


Georgia 
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TABLE I. 


Interstate Licensure of Professional Nurses by Endorsement 


—Significant Specifications in Nursing Practice Laws— 


RE: PROFESSIONAL & EDU- 
CATIONAL QUALIFICATIONS 


Qualifications equivalent to those 
embodied in Alabama's nursing 
practice act 


Graduation from a school accred- 
ited by either the ANA or NLN 


Qualifications “in the opinion of 
the board” equivalent to require- 
ments of Arizona at time of 
licensure in original state 


Qualifications "in the opinion of 
the board" meet those required 
of registered nurses in Arkansas 
Applicant enrolled after 1935 in 
a school of nursing which, “in the 
opinion of the board, maintained 
and gave a course which was 
equivalent to the minimum re- 
quirements of the board for an 
accredited school in this ‘tate 
at the time the applicant was a 
student in such school.” 

Qualifications substantially equive- 
lent to standards provided in 
Colorado's act and in rules and 
regulations of the board 


Each applicant considered ‘‘ac- 
cording to" individual preparation 


Original licensing state's require- 
ments equal to those of Dela- 
ware's law “in judgment of the 
board" 

“Credentials and qualifications” 
equivalent to those required of 
District of Columbia nurses for 
the same period of time; and 
graduate of a nursing training 
school in which hospital had daily 
average of not less than 75 pa- 
tients, or substitute for low pa- 
tient average two years in col- 
lege, or six months of postgrad- 
uate nursing study, or affiliation in 
accredited school of nursing hav- 
ing daily average of not less than 
150 patients. (On and after Sep- 
tember |, 1952, clinical experience 
in psychiatric nursing required) 
Qualifications "in the opinion of 
the board” meet those required 
of registered nurses in Florida 

"Standards of 


original licensing state equivalent 


registration’ in 


to those in Georgia's law, and in- 
dividual qualifications of nurse 


meet said law's requirements 


AGE 


CITIZENSHIP 


~ Citizen, or de- 


clared intention 


Citizen, or de 
clared intention 


Citizen, or de- 


clared intention 


Citizen, or de- 
clared intention 


$10 


ORIGINAL LICENSURE OR 
REGISTRATION REQUIRED 


. in another state 


. in another state, territory, 
or foreign country which has 
standard for licensing substan- 
tially equivalent to that of 
Alaska 

. in another state or terri- 
tory of United States, or for- 
eign country 


. by examination in an- 
other state, or territory, or 
foreign country 


. in another state or foreign 


country 


. in another state 


. in another state 


. in another state or ferri- 


tory 


. in another stafe or terre 


tory, or foreign country 


. in another state or foreign 


country 





LAST 
REVISION 
IN LAW 


1951 


Ilinois 


Indiana 


Kentucky 


Louisiana 


Maine 


1946 Maryland 


1952 Massachusetts 


RE: PROFESSIONAL & EDU- 
CATIONAL QUALIFICATIONS 
Qual'fications 
board 
registered professional nurses in 
Idaho 


Requirements in original licensing 


‘in opinion of the 


meet those required of 


state at date of license ‘substan 


tially equal” those in force in 


Illinois, or, together with appli 
cant's professional and educational 
qualifications, are equal at time 


of application. 


Qualifications 
the board 


of registered professional nurses 


in the opinion of 


meet those required 


in Indiana 
Qualifications 
the board 


scribes in @ 3-year course of study 


in the opinion of 


meet subjects it pre 


ip a school of recognized stand 
ing affiliated with a hospital 
Qualifications meet those estab- 
lished by laws of Kansas and rules 
of board in effect at time of 
original registration in another 
state 
Qualifications “in the opinion of 
the board’ which enable appli 
cant to practice professional nurs 
ing in Kentucky 

Meet qualifications or equivalent 
of Louisiana's act including 
‘good moral character,’ graduate 
of accredited school of nursing 
and approved 4-year high school 
and have committed no act that 
“would be cause for discipline or 
action by the board” 

Meet 


registered 


qualifications required of 


nurses in Maine, in 
opinion of board 


Good 


equivalent of high school educa 


mora! character,’ and 
tion; also graduate from training 


school connected with general 


hospital and providing 3-year 


course, or equivalent (as speci 
fied) with credit of not more than 
eight months toward this require 
ment for scientific or practical 
education in some school, college 
public health or similar organiza 
tion approved by board 

Graduate from school of nursing 
after registration law went into 
(Any 


graduate on or after November 


effect in Massachusetts. 


1, 1928 must meet requirements 
dated 


@ graduate on or after 


in Revised Curriculum 
10/2/24 
January |, 1939 must meet re 
quirements of 1935 curriculum 


and a graduate on or after 
11/1/47 must meet requirements 
of Minimum Curriculum dated 


5/18/44) 


AGE 


CITIZENSHIP 


Citizen, or de- 


clared intention, 
and filing of pe- 
natu- 
within 


after 


tition for 
ralization 
90 days 
eligibility to do 
so 

Citizen, or de 


clared intention 


Citizen, or de 


clared intention 


Citizen, or de- 


clared intention 


Citizen, or de- 


clared intention 


Fee required, 
but amount 
not stated 


ORIGINAL LICENSURE OR 
REGISTRATION REQUIRED 


. in another state or terri- 


tory, or foreign country by 


examination 


by examination in an- 
other state or territory, or for- 


eign country 


. in another state or terri- 


tory, or foreign country 


. in another state or terri- 
tory, or foreign country 


. in another state, territory 


or foreign country 


. in another state or terri- 


tory, or foreign country 


. in another state or country 


by examination in an- 
other state, territory, or for- 
eign country 


. in another state 


in another state whose 
laws “in the opinion of the 
board” 


substantially the same as those 


maintain standards 


of Massachusetts 


NURSING WORLD 





~~ LAST 
REVISION 
IN LAW 


1952 


STATE 
Michigan 


1947 Minnesota 


1951 Mississippi 


Missouri 


Montana 


Nebraska 


Nevada 


1947 New Jersey 


New 
Hampshire 


1949 New Mexico 


1949 New York 


North 


Carolina 


1953 North Dakota 
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RE: PROFESSIONAL & EDU- 
CATIONAL QUALIFICATIONS 
Requirements of original licensing 
“deemed by the board 
equivalent to those of Michigan's 


state 


act at time applicant was first 
licensed by examination. 

Qualifications 
the board 


quired for registration of nurses 


"in the opinion of 


equivalent to those re 


in Minnesota 

Standard of 
original licensing state equivalent 
to those in Mississippi (1948) 


requirements of 


Requirements of original licensing 
state equivalent to those of Mis 
individual 
qualifications “in judgment of the 
board” 
Missouri's act. Applicant must be 


souri, or applicant's 


equivalent to those in 


of "good moral character.” 


Qualifications ‘in 
board” 
registered nurses in Montana at 


opinion of 
meet those required of 
time applicant ‘graduated from a 
school of nursing’ 

"Credentials 


equivalent ‘in 


and qualifications” 
the 
the board" to those required of 


judgment of 


Nebraska nurses 


Qualifications meet those re 


quired of R.N.'s in Nevada 


Qualifications meet or be equiva- 
New 


“in the opinion of 


lent to those required by 
Jersey's act, 
the board,” for licensing of pro 
feympnal nurses 

“Standards of original licensing 
state not lower than those in New 
Hampshire's act 

Qualifications, 
the board,” 


required of professional nurses in 


“in the opinion of 


equivalent to those 


New Mexico 
Graduate of 
registered by New York regents 


school of nursing 


or department as 
standards" 


required in 


“maintaining 
not than those 
New York's 


graduate of course of study in 


lower 


act, or 


nursing that department considers 
equivalent to New York's require 
Must 


and 


ments at the same time. 


meet ‘preliminary education 
character 


fie 


requirements also 


the opinion f the board 


applicant ompetent to prac 


tice as an Ft n North Carolina 


Qualifications meet requirements 


for nurse North 


Dakote 


registration in 


Qualifications required by original 


licensuring state of registered 
nurses ‘of @ grade equivalent’ to 


those requested by Ohio 


AGE 


Age require 
ment for reg 


istration 


CITIZENSHIP 


Citizen 


clared 


Citizen 


clared 


Citizen, 
clared 


or de 


intention 


or de 


intention 


or de- 


intention 


Fee required 
but amount 


not stated 


$15 


ORIGINAL LICENSURE OR 
REGISTRATION REQUIRED 


by examination in an 
other state or territory, or pos- 
session of United States, and 


currently renewed 


. in another state or terri 


tory, or foreign country 


by examination in an 


other state 


in another state or for 


eign country 


. in another state, territory, 


or country 


. in another state or terri 


tory 


by examination in an 
other state or territory, or for 


eign country 


by examination or by 


original waiver in another 


state, territory or possession 
of U.S., or D.C., of province 
of Canada 


. in another state 


. in another state, territory, 


or foreign country 


by examination in an 
other state, province, or coun 


try 


in another state, territory, 


or foreign country 


. in another state or foreign 


country 


. in another state 





LAST 


REVISION 


IN LAW 
1953 


1945 


1947 


STATE 
Oklahoma 


Oregon 


Pennsylvania 


Puerto Rico 


Rhode Island 


South 


Carolina 


South Dakota 


Tennessee 


Vermont 


Virginia 


Washington 


West 
Virginia 


Wisconsin 


RE: PROFESSIONAL & EDU- 
CATIONAL QUALIFICATIONS 


Applicant meets qualifications re- 
quired for licensing as an R.N. 
in Oklahoma 
Graduate of school of nursing 
having requirements equivalent to 
those of Oregon's approved nurs- 
(Board to be "sole 


applicant's 


ing schools. 
judge” of “creden- 
tials’) 

Requirements for registration of 
original licensing state “in judg- 
ment of board’ at least equal to 
those in Pennsylvania's law 
Qualifications required by origi- 
“in the 


opinion of the board” to those in 


nal licensing state equal 


Puerto Rico's act 
Qualifications 
board” 


registered nurses in Rhode Island 


"in the opinion of 
meet those required of 
Individual qualifications’ of ap 


plicant meet requirements of 
South Carolina's act 

“Applicable requirements of orig- 
inal licensing state not less than 
South Dakota 
Qualifications 


the board” meet those required 


those of 


“in the opinion of 


of professional nurses in Tennes- 
see at time of applicant’s grad- 
uation from school of nursing 
Requirements of original licensing 
state “equal to’ those of Texas, 
and applicant must have ‘good 
character’ 

Qualifications 


the board’ meet those required 


"in the opinion of 


of registered nurses in Utah 

Requirements of original licensing 
state equivalent to those of Ver- 
mont, and Board approves appli- 
cant's record 
“Professional requirements” of 
original licensing state equivalent 
to those of Virginia's act at time 
of registration of applicant 

Qualifications 
the board” meet those required 


"in the opinion of 


of registered professional nurses 
in Washington 
“Good character,’ and graduate 
of course in nursing ‘considered 
by the board” equivalent at that 
time to “that required in West 
Virginia (Board shall grant ap- 
plicant “reasonable opportunity” 
to make up any deficiencies) 
General and professional educa- 
tional qualifications “in the opin- 
ion of the board” comparable to 
those required during the same 
period in Wisconsin 
Requirements of original licensing 
those of 


state “equivalent to 


Wyoming” 


Age 
ment, 
years 
stated 


require- 


but 


not 


CITIZENSHIP 


de- 


clared intention 


Citizen, orf 


de- 


clared intention 


Citizen, or 


$20 
(reciprocity 


fee) 


Citizenship re- 
but 


not described 


quirement, 


Citizen, or first $25 


papers 


ORIGINAL LICENSURE OR 
REGISTRATION REQUIRED 


. in another state, territory, 
the District of Columbia, or a 


foreign country 


. in another state 


. in another state 


. in a@ state or territory of 
the United States with which 
Puerto Rico's board has estab- 
lished 


- « « by examination in an- 


“reciprocal relations’ 
other state or territory, or for- 
eign country 

. in another state, territory, 
D.C., or foreign country 


. in another state 


. in another state, territory, 
or foreign country 


. in another state 


- + » by examination in an- 
other state, territory, or for- 
eign country 

. in another state, territory, 
or country 
that 


in another state 


grants a like privilege “of reg- 


istration’ to registered profes- 
sional nurses of Virginia 

- by examination in an- 
other state, territory, or for- 


eign country 


. in another state, province, 


or country 


. in another state 


. in another state 
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LAST 
REVISION 
IN LAW 


1945 


STATE 
Alabama 


Alaska 


California 


Montana 


Nebraska 


New Mexico 


1953 North Dakota 


Oregon 


1947 South Dakota 


Tennessee 


Wisconsin 
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TABLE Il. 


Interstate Temporary Licensure of Professional Nurses 
Significant Specifications in Nursing Practice Laws 


CONDITIONS 
OF ISSUANCE 


"When in judgment of the 
board a shortage of nurses 
exists . . . or an emergency in 
public health, it may issue or 
renew temporary license “for 
such time as board may pre- 
scribe by its rules” 

Temporary permit granted by 
any member of the Board for 
such period as is necessary to 
permit final action on applica- 


tion for a license. In no case 


shall 
months 


permit exceed three 


Temporary license valid for 
four months pending issuance 
of regular license 

“At the discretion of the 
board" permission to practice 
nursing "for a period of one 
year may be granted 

Grant permit “for a period not 
longer than six months,’ pend- 


ing application for licensure 


"At the 
board” 


may be granted for “one year" 


discretion of the 


temporary licensure 


Grant permit good for three 
months (figure set by Board of 
Examiners) 

Grant permit “for period not 
exceeding six months’ at the 
discretion of the board 


Grant permit for "not longer 


than six months’; nurse must 
apply for licensure within this 
period 
Grant 


pending issuance of certificate 


permit for one year 
of licensue 

Grant permit only until such 
time as applicant can qualify 


for interstate licensure 


Grant temporary permit "effec- 
tive only until determination 
of whether a certificate is to 
when 


be issued,’ or nurse 


gives written declaration to 
remain in state ‘for less than 
sx months’ 

Issue permit to practice nurs- 
ing for six months 

Graduate nurses “who are ac- 
tually practicing’ are granted 
permission to do so until they 


can qualify for licensure 


QUALIFICATIONS 
OF APPLICANT 


Citizen, or declared intention 


Exchange nurse who is citizen 
of another country 


Granted to nurses “licensed in 
and citizens of another coun- 
try" if they meet qualifications 
required of R.N.'s in Nebraska 


‘Actually engaged in nursing 

must be graduate of "'stand- 
ard high school,” or institution 
of equal or higher academic 
accreditation if nurse entered 


school of nursing after 1930 


Citizen, or first papers 


$20 


(Fee credited as 


payment for in 
terstate licensure 


when granted) 


$10 
(Fee credited as 


payment for in 


terstate licensure 


when granted) 


$15 
(Fee credited as 
payment for in 
terstate licensure 


when granted) 


$5 
(Fee credited as 
payment for li- 
when 


censure 


granted) 


$5 


ORIGINAL LICENSURE 
OR REGISTRATION 
REQUIRED 


.. in another state 


. . in another state or for- 
eign country 


. in another country 


. in another state, terri- 


tory, of country 


. in another country 


. in another state or 


country 


. in another state, ‘erri- 


tory, or soreign country 


. in another state, terri- 


tory, or country 


_ in another state or for- 


eign country 


. in another state 


in another state 


in another state 





This patient sustained 60 per cent second and third degree burns 
Photographed 6 weeks following burn accident. 


of body surface 


Backview of patient with extensive burns shows condition of the 
wounds after 6 weeks of intensive treatment by exposure method 


The Nurse and the Exposure Treatment for Burns 


HE nursing care of patients with 
difheult 


exposure 


~vere extensive burns is 
A form of the Blocker 
method combined with the open-air treat 
ment is being used successfully at the 
Nightingale Memorial Hospital in’ Del 
Rio, Texas 
As in the 
fluid 
important, and it is the 
ee that the 


nursing care of any burned 


patient intake and output is very 
nurse's duty to 


fluid 


a twenty 


patient receives the 


and to record the amount over 


four hour period. Too much emphasis 


cannot be placed on keeping such a re 
ord, because the physician finds it) im 


possible to treat a severely burned pa 


tient intelligently unless an accurate 


intake 


hiirse 


ind output record is kept by the 


In treating an extensive burn. nurses 
and anyone ente ring 


masked. The 


dust 


doctors 
the “burn room” should be 
should not b 


with 


ittendants 
patient exposed to 
Hospital 


fections 


je rsonnel 
should not be 


respiratory in 
allowed to enter 
the “burn room.” A burn is a large open 


wound and, like any other wound, is 
Hands and nails 


suitable de 


susceptible to infection 
should lve scrubbed 


tergent before tending the patient 


with a 


Cleanliness is another important fac 
After 


patient 


tor in the nursing care of a burn 


defecation or urination — the 
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by Eleanor Jobes, R.N.., 


staff nurse, Nightingale Memorial 


Hospital Del Rio, Texas 


should be thoroughly cleaned to prevent 


feces or urine from contaminating the 


burns. The exposure technique facili 


tates cleanliness, since there are no heavy 
dressings to contend with. 

Recently, a patient with extensive sec 
ond and third degree treated by 


Dr. BI of Nightin 


gale Memorial Hospital, was dismissed 


burns, 
Surditt. director 


after six weeks with no contractures and 
no need for skin grafting procedures. 
On January 27. 1953, at 9:00 a.m. 
this particular patient was admitted to 
the hospit il in mild shoe k 
instantly for the relief 


Trimar anes 
thesia was used 
of pain, supplemented with demerol and 
morphine to relieve distress. Early pain 
relief lessens the depth of shock. Con 
comitantly, on admission, anti-shock mea 
sures were taken before profound shock 
Polysal 


Lined with one-half pint of plasma were 


occurred Two pints of com 


yiven early for replacement 
Phen, the 


matched and as much 


protein 
patient was typed and cross 
blood was given 

Complete ster 


is clinically evidenced 


ile technique included sterile linens for 
An antibi 


otic was administered and, in this case, 


the bed and the patient's use. 


50,000 units of penicillin were given in 
hours. All 


dead material was removed while the pa- 


tramuscularly every three 
tient was under the influence of Trimar 
The 


placed over the patient, and Foille spray 


anesthesia. burn cradle was then 
was applied freely to the burns in order 
This kept the patient 
fairly comfortable, and less morphine was 
needed for the relief of 

After the 


thesia was administered to the 


to prevent dryness. 


pain. 


seventh day. Trimar anes 
patient, 
For this 


procedure, she remained in her own bed 


and her wounds were debrided. 


which was covered with sterile linen 


At this 


were healed. and full thicknesses of epi 


time. the second degree burns 
dermis were removed from the third de 


gree burned areas. The exposure treat 
ment was continued with the raw burned 
Zepherin 1:000 


with one-half 


areas. solution 


prac ks 


strength 


using 
and alternating it 
household every IX 


(green, 


vinegar 


hours cleared the bacillus pyo- 
bacteria } 
The 


treatment kept down the infection and 
“grafted the 


eyaneus pus-lorming 


infection in the third degree areas 


the hair follicle epithelium 


(Continued on page 35) 
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The Dynamics of Human Relationships 


Let’s Talk It Over 


by Theresa G. Muller, R.N. 


Nursing Director, Indiana Council for Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


E have considered somewhat briefly the dynamics of 
behavior residing in the biological and social founda- 
tions of our personality structure. These might be 
summarized as follows: biological needs seek organic com 
fert and are normally expressed in such ways as avoidance 
of extreme low or high temperatures and overintense stimuli: 
relief of distended eliminative organs: adjustment of the 
drives for self-propagation (sex tension) ; maintenance of self 
preservation through escape from threats to safety, providing 
for sleep. and seeking food. Biological needs are closely 
associated with the social needs for security, love and affee 
tion, self-esteem. prestige, and dependence. Appropriate inte 
grations may be noted for each stage of development. For 
example, the need for food is satisfied in early childhood in 
association with a loving parent or substitute-parent who takes 
full responsibility for supplying it. Gradually, the responsi 
bility is shifted until, as a mature individual, the taker be 
comes a giver. Many adjustments have to be made in the 
process of development to adjust to the cultural patterns 
sanctioning types of food, methods of cooking. serving, and 
eating. These adjustments determine the development of 
characteristic negative and positive social relationships 
Obstructions to the gratification of organic needs are called 
“deprivations.” These may be motivating forces obstructing 
the gratification of social needs. or threats to the personality 
called “frustrations.” Frustrations may be external or in 
ternal. External or situational frustration may be consciously 
resolved. Internal conflict or fears bars the way to gratifiea 
tion of wishes even though they are attainable. It leads to 
the generation of aggression, with inwardly-burning hostility 
because ng. socially acceptable channel is available for its 
release.” [ts repression is expressed in anxiety which controls 
and circumseribes awareness, thus inhibiting the learning of 
anything new or different. This is the basis for personalities 
which are designated as “rigid.” Spontaneous action ts 
thwarted because the reality of the present is submerged in 
the reality of the past. usually a period in early childhood 
or any other period of helplessness. Such interference with 
development becomes evident. for a discrepancy between an 
individual's potentialities and accomplishment can be noted 
The underlying cause may not be apparent unless external 
stress. the accumulation of additional tensions. or a deliberate 
attempt, as in a psychological analysis, brings them to the 
fore 
Conflicts are a part of all normal development and are gen 
erally resolved by a conscious decision in favor of one or the 
other of apparently equally desirable wishes. Tension aroused 
during a period of deliberation is usually resolved when a 
choice is made. Where there is unresolved repressed conflict 
the tension persists as anxiety. The process of repression be 
gins to operate when a fundamental impulse derived from a 
biological or social need comes into conflict: with another 
equally strong drive or is limited from coming to expression 
because of some reality goal which is in conflict with ideal- 
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orgethical values. When there is consciousi and deliberate 
withholding of word or deed that would reflect unfavotifWe 
light on self-estimates, depending upon other factors, “sup- 
pression” is not contrary to personality integration. In fact, 
ability to do so is even a characteristic of good integration, 
which implies not only the facility to see a situation as a 
whole but also to identify elements in it for appropriate re- 
sponse. For instance, certain kinds of revelation are proper 
between a physician and a patient which would not be de- 
sirable in other relationships, and the ability to withhold such 
facts from others is not a personality liability but an asset. 
Discrimination of this sort is part of normal personality fun 
tion. It is not to be confused with exclusion from conscious 
ness of undesirablsnemories or affects, 


nial of them as nonexistent. Such inhibition or unconscious 


“repression” or de 


self-deception Is evidence ola divided personality and de 
pending upon the extent of division, is shown in varying 
degrees of personality disintegration, 

Anxietye reactions are characterized by painful uneasiness 
of mind, by appreheisive expectation of impending disastes 
which is apparently indiscriminately attached to any thought 
or situation. They are distinguished from fear, a reaction to 
actual danger, and objective anxiety, a reaction to new, un- 
accustomed or stress situations. Objective anxiety is relieved 
by knowledge, familiarity, removal of the causes of stress, of 
a changed attitude toward it. Diffuse and unrestricted anxiety 
is called “free floating” or unbound. That is, it is not con- 
trolled by another psychological dynamism. However, it is 
generally accompanied by physiologic signs such as palpita- 
tion, dyspnea and nausea. The individual experiencing the 
anxiety may be aware of it. but not of its cause At times, 
premature interpretation is likely to increase the intensity of 
an anxiety rather than relieve it. To uncover a painful experi 
ence associated with deprivations or frustrations can be an 
intensely painful and threatening experience. Let us see how 
one nursing student was able to recall and resolve one of her 
painful experiences which was associated with an external 
stress situation 

“My first night in charge of a private ward service started 
with considerable feelings of apprehension at the new under 
taking. IT had become accustomed to and rather liked the 
expanse of the large publie wards. They seemed friendlier 
somehow than this one-corridor ward. | watched a classmate 
scurry about doing last minute assignments, and then we 
sat down together to go over her report. The first danger 
list patient was being considered when a light came on from 
room seven. L was informed that the second occupant of this 
double-end room was a young girl with arthritis who. with 
little reason, was constantly signaling So. the signal wis 
disregarded for the time being 

“We considered the diagnosis, treatment. and condition of 
each patient (this was mostly a maze of words to me at the 
time, for | was unable to distinguish the important from the 
unimportant). Then we made rounds from room to room, 
checking on the comfort of each patient. At this time my most 
important concern was to see if each patient was breathing 
In ‘gab sessions.” senior students had told me that a patient 
might be found dead in bed 

“When we walked into room seven, the light from the bed 
on the right was still on. [ leaned over to ask the patient 
what she wanted and was immediately overwhelmed by alarm 
at her apparent ‘sleep. A great weight fell in my stomach 
My heart beat rapidly and thumped against my chest. The 
sweat poured out of my face, and my breathing almost ceased 
I clutched the patient's wrist. This was the first thing to do 
to take a pulse. Pulseless, cold hands, eyes closed! This 
woman is dead! Dead— and her light had been unanswered! 
She must have needed me and IT had failed to answer her 


light! I'd killed her! My first impulse was to quickly reach 


(Continued on page 39) 
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men , aati fs 
in Drug Therapy 


by joan Sarvajic, R11, Instructor in Pharmacology, 
Bellevue Schools of Nursing, New York City 


_ Concepts in the Drug Therapy of aan > ow 


~Z7 began less than fifteen years ago with the develop- 


modern era in the medical therapy of epilepsy 


ment of a new method of testing the anticonvulsant 
activity of drugs in animals. Earlier, the choice of drugs 
in the treatment of seizures was largely accidental, but in 
recent years it has become more and more the result of 
specifie scientific The early empirical data has 
been followed by precise biochemical and pharmacological 


studies. 


research, and a more rational approach to the drug therapy 
of epilepsy has been made possible 


bh 3 oo of Epilepsy 


Epileptic seizures are associated with occasional, ex 
cessively rapid, and uncontrolled local electrical dise harges 
in the gray matter of the brain. Small groups of neurones 
predisposed to such activity by acquired injury or by an 
inherited defect, are set off by a variety of circumstances 
the 
generalized seizure 


(petit 


and involve motor cortex, thereby yielding a tonic 


clonix (grand mal) or a more limited 


manifestation mal). The anticonvulsant drugs, by 
their depressing effect on the abnormally altered neurones 
and by their action on the 


of the latter, 


prevent their excessive dis harge ’ 


normal neurones, prevent the response 


Ef, eclive _A nliepileplic j 


Based upon their chemical structures and their principal 


characteristic pharmacologic actions as determined from 
laboratory observations and clinical applications, four chem 
ical groups have been established as effective anticonvul 
the Hydantoins, the Oxazolidine-2,4-diones, the Bar 
biturates, and the Acetylureas. Initially, 


drugs have been screened in animals by a series of 
e 


sants 
most recently, 
these 
tests, cach designed to yield special knowledge about drug 


Phe 


against its toxicity 


weighed 
Drugs which have significant antiseizure 


action eflectiveness of each drug is then 


action without much toxicity are used carefully by many 


Again, 
evaluated, both for effectiveness and toxicity 


clinicians in the treatment of patients with epilepsy 
each drug is 


From these studies have come not only drugs for clinical 


use but also data about the mechanisms of drug action and 


its relationship to chemical structure. From knowledge 


of their similarities 


it becomes possible to synthesize new 


drugs with predictable antiepileptic From their 
differences 


for diflerent types of seizures 


potency, 


come clues as to which drugs can be used best 

By utilizing the foregoing concepts of seizure mechanisms, 
it is quite logical to assume that an effective antiepilepti 
drug would be one which could either prevent the eruption 
of seizure discharge at its focal source or limit the spread 
the other 


has indicated this 


of discharge from emanating focus to areas 


Both clinical and experimental evidence 
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to be true, but as yet no one drug has both these actions 
to a significant extent. Rather, current investigations and 
practice demonstrate that certain “groups” of drugs pos- 
sess one or more of these properties. The following table 
outlines current findings concerning the mode of action 
of the four effective groups of drugs. 


CHEMICAL GROUPING OF ANTICONVULSANTS 
AND THEIR MODE OF ACTION 


CHEMICAL GROUP AND 
MEMBERS 


HYDANTOIN DERIVATIVES 
Dilantin (Diphenylhydan- 
toin sodium) 

Mesantoin (Methyl phenyl- 
ethyl hydantoin) 

Thiantoin sodium (Phethe- 
nylate sodium) 


MODE OF ACTION 


Act diffusely at all central 

| nervous system levels to con- 
tain seizure discharge. This 
containment is achieved by 
raising the responsive thresh- 
old of neurones to repetitive 
stimulation, thereby blocking 
the spread of 
tivity. 


seizure ac- 


OXAZOLIDINE DERIVA- 
TIVES 
Tridione (Trimethadione) 
Paradione (Paramethadi- 
one) 


Protect against metrazol 
(chemical as opposed to 
electrical) seizures, and al- 
so raise the electrical seizure 
threshold. The suppression 
in major seizures is due to 
prevention of focal dis- 
charge and not to limita- 
tion of spread. 


BARBITURATES 
Phenobarbital (Phenylethyl 
barbituric acid) 
Mebaral (Methylphenyl- 
ethyl barbituric acid) 


Modify electric shock seizure 
patterns by limiting the 
spread of seizure discharge. 


ACETYLUREAS 


Phenurone (Phenylacetyl- 
carbamide) 


Major effect seems to be 
limitation of spread of seiz- 
ure discharge, perhaps in 
certain types of neurones. 


Prchloms ; = baal in Drug Therapy 


\ listing of the problems involved in the drug therapy 
of epilepsy usually begins with the difficulty in finding the 
Here, diagnosis of the kind of 


most effective medication. 


seizure is virtually crucial if the effective drug or combina- 
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tion of drug is to be prescribed. Close observation of the 
patient during an epileptic seizure together with the most 
valuable diagnostic aid, the electroencephalogram, makes 
diagnosis possible. The chart below (after Lennox and 
Gibbs) summarizes the effective therapy in various types 
of convulsive seizures. 


CONVULSIVE DISORDERS AND THEIR MEDICAL 
MANAGEMENT 


CHIEF CHARAC. 
TERISTIC 


TYPE OF 
SEIZURE 


Grand mal 


THERAPY 


Generalized tonic-clonic 
convulsion with loss 
of consciousness 


Diphenylhydantoin 
sodium 
Phenobarbital 
Mesantoin 
Bromides 


Localized symptoms in- 
itiating generalized 
convulsions with loss 
of consciousness 


Neurosurgery 
Drugs as in grand 
mal 


March of sensation or 
without loss 
of consciousness 


Surgery 
Drugs as in grand 
mal 


Jacksonian 
motion 


Transient lapse of con- 
sciousness with mini- 
mal rhythmic jerking 


Trimethadione 
Mephobarbital 
Ketogenic diet 


Petit mal 


Period of amnesia with 
or without contortions 


All anticonvulsive 
drugs, but medi- 
cal treatment is 
generally unsat- 
isfactory 


Psychomotor 


Lightning-like jerk of ox- As in petit mal 


tremities 


Myoclonic 


Trimethadione 
Phenobarbital 


Akinetic Sudden loss of posture 


A second problem in initiating drug therapy involves 
the determination of adequate dosage. The therapeutic dose 
for any patient is, at first, a matter of trial and error. 


Not 


tive, 


uncommonly, a drug is discarded as being ineffee- 
whereas in reality, a slightly increased dosage would 
led to a complete disappearance of attacks. In gen- 
regardless of the type of seizure or the specific drug 


have 
eral, 
used, a useful principle is that any dose which does not 
control the seizure is an inadequate dose and should be 
Careful observation of the patient 
preclude the manifestation of toxic symptoms. The drug is 


increased. will usually 
started in small doses and gradually increased at weekly 
or monthly intervals, until the therapeutic goal is achieved. 
the 
point where the patient is so dull and lethargic that he is 
more incapacitated by the toxic effects of the 
by the seizures. 


However, it is inadvisable to administer a drug to 
drug than 
If a single drug does not effect complete 
seizures, combination of 
An example of this is the use of 


dilantin and phenobarbital in grand mal seizures of fre 


control of then a two or more 


drugs may be desirable. 


quent occurrence, 

Frequent shifting of drugs has not been found advisable, 
and each should be given an adequate trial before another 
Once 
of anticonvulsants, is found effective, it should be 
the 
dicates that, with rare exceptions, the mentality of the pa 


is substituted. an anticonvulsant, or a combination 
adminis 
tered for a period of years. At present, evidence in 
tient is unchanged by medical treatment, unless the drugs 
ire given to the point of intoxication. It is not uncommon 


to find an improvement in the mental faculties 


of some pa 


NOVEMBER, 1953 


tients after their seizures have been controlled by anti- 
If a patient has been free of seizures for 
two or more years, a gradual attempt may be made to 
decrease the dosage of the drugs, eliminating one-fourth 
of the dosage every few months, until the drug or drugs 
have entirely withdrawn. Usually, however, it will 
be found that medication must be reinstituted. 


bh ic Mlanifesta lions 


Lastly, as in any instance of continuous drug therapy, 
the problem of toxic reactions must be anticipated, Arbi 
trarily, the toxic manifestations can be divided into two 
categories, mild and Such drugs as dilantin, 
phenobarbital, and mebaral, are relatively free of serious 


convulsants, 


been 


serious, 


toxicity. In rare instances, aplastic anemias have occurred 
during dilantin therapy, and the drug has been replaced 
or the dosage has been reduced considerably, Given sufh 
cient time for the toxic manifestations to disappear, some- 
times it is desirable and possible to reemploy the same 
drug. Toxic manifestations are circumvented by re-introduc- 
ing the drug im very small doses and gradually working up 
to the therapeutic level. The milder, but annoying, side 
effect of drowsiness is overcome by the administration of 
amphetamine sulfate 0.5 mg. once or twice a day. 
Mesantoin, thiantoin, phenurone, tridione, and paradione 
require because of their and 
sometimes fatal, toxic effects. Fortunately, these reactions 
are infrequent and do not prevent the use of these drugs 
when they are indicated clinically. 


closer supervision serious, 


Strict clinical supervi 
sion and the indispensable value of periodic blood studies 
safe. No 


is encountered in using them if the necessary 


and urinalyses make these drugs adequately 
hesitaney 
precautions are observed. This is especially important dur 
ing the first twelve months of therapy. 

In spite of the tremendous advances made in anticonvul- 
sant therapy in the past two decades, the challenge of find- 
ing specific drugs, without undesirable side-effects, for spe- 
cific types of convulsive seizures still exists. Approximately 
one million epileptics hope that future dnvestigation will 
offer an answer for the rational therapy of their disorder, 
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MESANTOIN ANTICONVULSANT 





DESCRIPTION: Mesantoin is one of the hydantoin derivatives. It is a synthetic preparation which is chemi 
cally 3-methyl-5-phenyl-hydantoin, 

MODE OF ACTION AND EFFECTS: Mesantoin depresses the motor cortex of the cerebrum without any 
spparent effect on other central functions. It is effective specifically in epilepsy because it limits the spread of 
izure discharge. It acts diffusely at all central nervous system levels to contain seizure discharges. This con 
tainment, achieved by blocking the spread of seizure activity, raises the responsive threshold of neurones to repet 


tive stimulation 


ASSOCIATED THERAPEUTIC USES: The clinical value of mesantoin, as of the other hydantoins, lies in 
the control of grand mal seizures of both acquired and idiopathic epilepsy. It is also effective in the control 
{intermediate seizures as manifested in automatisms or Jacksonian epilepsy. Mesantoin does not control petit 
mal seizures. In fact, they may seem to increase in frequency or make their first appearance after hydantoin 
therapy is instituted In these cases they represent aborted major seizures, 


AVAILABLE PREPARATIONS: WMesantoin is marketed in 0.1 Gm, tablets. 
THERAPEUTIC DOSAGE AND ADMINISTRATION: Mesantoin is administered orally, and preferably with 


meals, in order to minimize gastric irritation, Relatively high dosage is required, with the maximal total daily 
dosage ranging from 0.6 to LO Gm. and with minimal effective dosage of 0.8 Gm. For children, a range of 
0.1 to 04 Gm. is recommended as total daily dosage necessary to control seizures. The medication is usually given 
st four hour intervals, Constant attention and close observations of the patient are necessary to adjust dosage 


to individual needs 


TOXICITY: During the first few days of therapy with mesantoin, the minor and frequently transient toxic 
manifestations of nervousness and a slightly unsteady gait appear. These symptoms usually disappear with 
continued therapy or when the dosage is temporarily reduced. Nystagmus and ataxia will develop in the ma 
jority of patients when the dosage is increased beyond 0.5 Gm. Other toxic manifestations during this drug 
therapy include drowsiness, gastric distress, nausea and vomiting and psychotic symptoms. In some instances, 
mesantoin may have adverse effects on the bone marrow since there are a few reports of fatal blood dyserasias 
resulting from uncontrolled therapy with the medication, Agranulocytosis, exfoliative dermatitis and hepatitis 
constitute the most serious toxic symptoms reported 

PRECAUTIONS: Before beginning therapy with mesantoin, the physician should get a complete history from 
the patient. [It is especially pertinent to know the patient's sensitivity to food and drugs, and his bleeding tenden 
cies. During the first year of therapy, blood counts should be made every thirty days. The combination of mesan- 
tein and trimethadione (tridione) or mesantoin and paramethadione (paradione) should be avoided, if possible, 
because of the tendency of both of these drugs to affect cellular elements of the blood. 





TRIMETHADIONE ANTICONVULSANT 





DESCRIPTION: Trimethadione is a synthetic, white, crystalline powder. Chemically, it is 3,5.5,-\rimethyloxa- 
zolidine-2,4-dione 

MODE OF ACTION AND PHARMACOLOGICAL EFFECTS: Trimethadione has the ability to elevate the 
seizure threshold, and it therefore aids in decreasing the number of seizures the epileptic experiences. Trimetha- 
dione has only minor analgesic powers. It also has a slight sedative efleet which increases to the point of ataxia 
when excessive doses are administered 

ASSOCIATED THERAPEUTIC USES: Trimethadione is used in the treatment of petit mal epilepsy. Its inhibit 
ing effect has been demonstrated in the control of myoclonic and akinetic, seizures. In some instances, there is an 
increase in the frequency of seizures when the therapy is initiated. 

Trimethadione has also been used in conjunction with other drugs in the treatment of mixed types of 
seizures such as combined petit mal and grand mal. In these cases, trimethadione is used in conjunction with 
phenobarital and,or dilantin sodium, since these types of seizures are rarely controlled by trimethadione alone. 
This drug has not been proved of value in the control of psychomotor or grand mal seizures. 

AVAILABLE PREPARATIONS: Trimethadione is sold under the trade name of tridione. It is available in 
the form of tridione capsules of 0.3 Gm., tridione duleet tablets of 0.15 Gm., and tridione solution 0.15 Gm. per 
fluid dram in pint and gallon bottles, 

THERAPEUTIC DOSAGE AND ADMINISTRATION: For oider children and adults, the initial dose of 
tridione is 0.9 Gm, daily in divided doses, The amount is increased or decreased depending on the response of 
the patient or the occurrence of undesirable side-effects. Daily doses of 1.2 to 2.1 Gm. have been tolerated by 
ome patients. The full therapeutic effeet of the drug is seen in twenty-four to forty-eight hours, although in some 
instances, it may not be observed for several days. 

For infants, the initial dose should be 0.8 Gm. daily. For children of two to six years of age, an initial dose 
of 0.6 Gm. should be used. Tridione solution is mixed and administered in one-fourth to one-half glass of water, 
milk, or fruit juice for palatability. 

TOXICITY: The most distinctive side-effect from tridione is an unusual sensitivity to light which has 


termed the “glare phenomenon.” 


been 


The most serious wanifestation of toxicity from trimethadione is the occurrence of various blood dyserasias 
which are usually indicative of depression of bone marrow. Infrequently, aplastic anemia has been reported, and 
occasionally a marked granuloeytopenia has been found, yy“? NER es He 
PRECAUTIONS: When tridione therapy is initially instituted and there is evidence of photosensitivity, dark 


glasses should be worn, The drug is contraindicated in patients with anemia, leukopenia, or other blood dysera 
sias as well as in instances of renal or hepatic disease, 


This is also true in the presence of disease of the optic 
nerve, Monthly blood counts and urinalyses including bile tests should be performed at two week intervals 
during the first two months and at four week intervals thereafter, for all patients receiving this drug. 
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MEPHOBARBITAL ANTICONVULSANT 





DESCRIPTION: Mephobarbital is a white, tasteless powder which is prepared synthetically, Chemically, it is 
N-methyl-5-phenyl-5-ethyl-barbituric acid 

MODE OF ACTION AND EFFECTS: Like phenobarbital, mephobarbital exerts a prominent anticonvulsant 
eflect by its selectively depressing action on the motor cortex. Mephobartital, however, has a slightly less seda 
tive effect than phenobarbital. Its effectiveness in epilepsy is attributed specifically to its ability to limit the 
spread of seizure discharge and to elevate the seizure threshold 

ASSOCIATED THERAPEUTIC USES: Wephobarbital has its greatest therapeutic utility in the control of 
grand mal or major seizures of infrequent occurrence. lt is also used in combination with other anticonvulsant 
drugs such as tridione, paradione, phenurone, dilantin, or mesantoin to control seizures in patients who are subject 
to petit mal as well as grand mal or psychomotor seizures. 

AVAILABLE PREPARATIONS: Mephobarbital is available in tablets of 0.032, 0.1, and 0.2 Gm, tablets, It 
is also known as mebaral in the U.S 

THERAPEUTIC DOSAGE AND ADMINISTRATION: Mephobarbital is administered orally in doses of 0.1 
to 0.2 Gm. iwo to three times daily. If the seizures occur principally at night, a single dose of 0.4 Gm. may be 
ordered at bedtime. Children under five years of age may be given from 30 to 60 milligrams daily; older children 


up to 0.3 Gm. daily. 


TOXICITY: Serious toxic manifestations from mephobarbital are rare. Taken over a period of time, chronic 
poisoning from mephobarbital may be evidenced. Such symptoms as ataxia, drowsiness, dizziness, nystagmus, irri 
tability, and gastrointestinal disturbances represent side-eflects from the drug. 

Infrequently, skin eruptions, as might oecur from any barbiturate, may be seen during therapy with mepho 
barbital, 
PRECAUTIONS: As in therapy with any of the barbiturates, the possibility of habituation and excessive dosage 
with suicidal intent must be considered as an important medical problem. It is of importance to note that: bar 
biturate poisoning ranks second only to gas poisoning as the cause of suicidal deaths. For these reasons, the 
physician initially prescribes only enough of the drug to keep the patient supplied between frequent visits to the 
doctor's office. Hf, during hospitalization, the patient shows any signs of personality disorder, the nurse must 
prepare some family member to assume the responsibility for administration of the drug after the patient's dis 
charge from the hospital 

If acute barbiturate intoxication should occur, the nurse should prepare for symptomatic emergency therapy 
as in any other case of barbiturate poisoning. Stomach lavage, administration of oxygen to prevent anoxia, and 
the preparation of respiratory stimulants such as caffeine with sodium benzoate or neosynephrine should be antici 
pated by the nurse. 





PHENURONE ANTICONVULSANT 





DESCRIPTION: Phenurone is a <ynthetic anticonvulsant, discovered and developed by research at) Abbott 


Laboratories. Chemically, phenurone is phenylacetylearbamide or phenacemide. 


MODE OF ACTION AND EFFECTS: Since phenurone has been under clinical study for only three years 
its specific pharmacological role has not yet been determined. Its major effect seems to be in limiting the spread 
of discharge from the emanating focus in the brain to other areas. 

In addition to its remarkable anticonvulsant activity, phenurone possesses slight sedative action and produces 
itaxia. 
ASSOCIATED THERAPEUTIC USES: Phenurene has been given fairly extensive clinical trial, and its 
optimum clinical usefulness is in cases with teiaporal lobe foci (automatisms and psychical seizures), which 
makes it a very valuable drug because of the difheulty in finding effective drugs to control these cases. Some 
investigators have found phenurone effective in controlling or in reducing the frequeney of seizures, particularly 
psychomotor seizures, in 50 per cent of the patients on whom it was tried. 

Phenurone is also indicated in the treatment of grand mal and petit mal epilepsies, and in the treatment of 
patients with mixed seizures when these patients have failed to respond to other drug therapy. In grand mal, 
the incidence of improvement was greater when the seizure occurred in patients who also experienced petit: mal 


or psychomotor attacks than when grand mal was the single manifestation of epilepsy 
AVAILABLE PREPARATIONS: Phenurone is marketed in grooved tablets of 0.5 Gm. each 
THERAPEUTIC DOSAGE AND ADMINISTRATION: An initial dose for adults is the oral administration 


of 0.5 Gm. three times a day with meals. This may be increased by one tablet per week until a dose of 2 to 3.0 


Gm. has been reached. The maintenance dose should be the smallest amount which will control seizures 


TOXICITY: Wild <ymptoms of phenurone toxicity, in the order of decreasing frequency, include rash, anorexia, 
drowsiness, nausea, headache, and weakness. One of the more serious responses which is seen most frequently 


- personality change, either favorable or infavorable., 


PRECAUTIONS: Prior to initiating phenurone therapy, it is recommended that a detaiied history of the patient's 
previous allergic responses to drugs and of his bleeding symptoms he obtained. The family must be advised that 
this therapy involves a certain risk, and their cooperation is necessary, especially in reporting changes in the be 
havior of the patient. The patient must be instructed to report immediately any occurrence of dark urine or yel 
low sclerae. Monthly urinalysis including bile tests and hepatic function tests should be made. Previous liver 
dysfunction is a warning to proceed cautiously with the drug. 

Complete blood counts before instituting therapy, and at monthly intervals thereafter, is also an important 
precaution, Complete physical examination- -hould be given these patients once every two weeks for the first 


four months, and monthly thereafter. 
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Nurses in 
the News 


Thelma Laird, R.N., has been ap- 
pointed to the post of director of nurs 
ing of the Memorial Center for 
Allied Diseases. She will direct the 


activities and 


Cancer 
and 
nursing cancer nursing 
teaching program in Memorial Hospital, 
Strang Cancer Prevention Clinic, and 
the Tower Outpatient Building. 

Miss Laird 


time basis, her present post of instructor 


will continue, on a_part- 
and field supervisor in nursing education 
Col- 


Prior to joining the Teachers Col- 


at Columbia University Teachers 
lege 
lege faculty, she served as associate ex- 
ecutive secretary of the American Nurses’ 
Association and earlier as nurse consult- 
ant of the Nursing Information Bureau 
of the National Nursing Associations. 
During World War Il, Miss Laird was 
i member of the Navy Nurse Corps. Be- 
fore this assignment, she was instructor 
of nursing at Millard Fillmore Hospital 
School of Nursing in Buffalo. She re- 
ceived her B.A. degree from the Univer 
sity of Michigan, her bachelor of nurs- 
from Yale 
Administration of Hospital 


ing degree University, and 
her M.A. in 
Nursing Service from Columbia Univer- 
sity. Miss Laird has also done graduate 
work at the 


University of California 


Mrs. Esther Werminghaus, R.N., 


has been named to the newly created 


post of associate executive secretary in 
charge of public relations for the Ameri- 
Mrs. Werming- 
Carlsbad, New 


has had wide experience as a 


an Nurses’ Association. 


haus, originally from 
Me 1Iico 
nurse and writer, and holds a Master o 
Yale University 


School of Nursing and a B.A, degree in 


Nursing degree from 
Journalism from the University of Michi- 
gan. For the last three years, while in 
Germany as a member of the Internation- 
al Press Club, she has been doing free 


lance feature writing for the Milwaukee 


24 


Journal and the Overseas News Agency. 

Mrs. Werminghaus is the 
the book, Annie W. Goodrich 
ney to Yale, 


biography of one of 


author of 
Her Jour- 
professional 
best 
known nurses, the founder of the Army 
School of Nursing and the Yale Univer- 
sity School of Nursing. 

A contributor to Nursing Worip, Mrs. 
Werminghaus’ 


which is a 


America’s 


professional experience 
has included: school nurse: educational 
supervisor, Bridgeport Visiting Nurse 
Association; college nurse and instructor 
in health education, University of Bridge- 
port; and health education in- 


structor, Carlsbad Junior High School; 


science 


staff nurse and field guide, Community 
Service Society, New York City; and 
editor of the publications of the Bernice 
P. Bishop Museum, Honolulu. 

Active in nursing organizations, she is 
State 
American 
National 


a member of the Connecticut 
Nurses’ 


Nurses’ 


League for Nursing. 


Association, the 


Association, and the 


Commander Anna E. Redding, 
Nurse USN (left), has been 
named to succeed Commander Ouida 
A, MeCoy, NC, USN (right), as assist- 
ant to the director of the Navy Nurse 
Corps. A Pittston, Pennsyl- 
vania, Cdr. Redding was graduated from 
the Merey Hospital School of Nursing, 
Wilkes-Barre, Pennsylvania, and received 
her BS 
Hospital Nursing Service from Columbia 
\ veteran 
continuous 


( ‘ol ps. 


native of 


degree in Administration of 
University Teachers College. 
of over twenty-one years of 
active service in the Navy Nurse Corps, 
she has served at many of the naval hos- 
pitals within the United States, on for- 
eign shores, and aboard hospital ships. 

A native of St. Charles, South Caro- 
lina, Cdr. MeCoy attended Winthrop 
College, and is a graduate of the McLeod 
School of She has 
extensively in hospitads 
within the continental United States and 


Infirmary Nursing. 


served naval 


overseas, 


whose 


Lt. Col. Jeanette Blech, 
continuous tenure of military service is 
Army 


the longest of any nurse now on 


active duty, will retire from the Army 
Nurse Corps on November 30, just one 
month short of thirty-five years in the 
uniform of her country. Her present and 
final permanent assignment is as Chief, 
Nursing Service, Percy Jones Army Hos- 
pital, Battle Creek, Michigan. 

Col. Blech was the recipient of a per- 
sonal citation from Pope Pius XII for her 
part in sending the Sisters of the Ger- 
man Vincentian Order to Rome during 
the 1950 Holy Year. At that time she 
was the chief nurse of the 98th General 
Hospital in Munich, Germany. A fund 
was started by Colonel Blech to finance 
a Holy Year Pilgrimage for a few of the 
sixty Sisters on duty at the hospital. 
However, when the Munich American, a 
local newspaper, reported the project 
the contributions which poured in from 
former patients, Army nurses, and others 
as a result of the story made it possible 
for Colonel Blech and her colleagues to 
send all the Sisters to Rome. 

A graduate of the Framingham Train- 
ing School for Nurses, Colonel Blech’s 
Jong career has included the institution 
of the nursing service at the Army hospi- 
tal in Fort Dix, New Jersey, assistance 
in opening Halloran General Hospital in 
Staten Island, New York, and service at 
Oliver General Hospital, Walter Reed 
Army Hospital. and William Beaumont 
Hospital. 


Major Ida Graham Price, ANC, 
has assumed her new duties as chief of 
the recently created Nursing Education 
Section in the Education and Training 
Office of the Army 
Mt. Lebanon, Louisi- 


Division, Surgeon 
General. Born in 
una, Major Price received her B.A. de- 
gree from the Louisiana Polytechnic In- 
stitute and her nursing degree from the 
Johns Hopkins Hospital School of Nurs- 
ing in Baltimore, Maryland. She entered 
the Army Nurse Corps in July 1942 and 
May 1946. From that time 
until 1951 when she was commissioned a 


served until 


captain in the Regular Army, she earned 
a Master's degree in nursing education at 
Catholic University, Washington, D. C., 
served on the staff of the Hermann Me- 
morial Hospital in Houston, and headed 
the Department of Nursing at the North- 
western State College of Louisiana. 
Major Price has served as president of 
Association, 
District 
League of Nursing Education, and secre- 


the Louisiana State Nurses 


president of the Shreveport 


tary of the Louisiana State Hospital As- 
sociation. 
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Commentary 


e 
Pie 
by Louise Candland, R.N., and Erica J. Koehler, R.N. | { 
Industrial Nursing Editors 


HE growth of occupational health can be compared to the growth of 
a child. Those who see and care for this child each day and who are y 
closest to it are not too conscious of tts growth from day to day, but } 


* 
change does go on and eventually the child emerges as a personality with | U 
definite characteristics 
We think the industrial nurse can consider herself one of the parents of | 
occupational health, and as such, she has helped mold and develop it to its ie 


present stage of maturity. Occupational health started very simply, as in 
any process of growth. There have been. however, periods of apprehension 
and frustration. But, one by one, with better planning, education, and 
perseverance, these problems are being overcome. We can now be proud of 
the fact that the child has become a very promising young adult. He has, by 
no means, reached his fullest potentialities, but he is accepted andr 
spected and will be able to make many important contributions. He still 
will have many problems to overcome, but his sturdy character will help 
him to take these problems in his stride. He will profit by his past ex 
periences. 

There have been many influences in the life of occupational health which 
helped to direct his course. One particularly strong influence was the ap 
plication of workmen's compensation laws to industrial life. These helped 
to foster the development of safer plants where workers are better pro 
tected from unsafe machinery, the exposure to harmful dusts and chemicals 
and other dangers. More and more factories are planned with the worker's 
comfort in mind, and thought is given to improved lighting, ventilation 
and sanitary facilities. Work areas are better spaced to eliminate crowd 
ing, and machines are designed to eliminate personal discomforts which 
once were considered part of working life. 

Another strong influence in the development of occupational health is the 
increased emphasis placed on improved personnel policies. A comparatively 


Industrial Nursing Editors 
Loum: CANDLAND, RUN 
beics J. Koruter, RON 


recent development is a shorter work week so that the employee has time 
for leisure activities. Provisions for hospitalization insurance, life insur- 
ance, pension plans, and many other benefits are now an accepted practice 
in most industries 


Editorial Advisory Board 
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Concurrent with these and other developments has been the establishment 
of medical departments which were designed at first to care for industrial 
accidents. They have now expanded, in many instances, to give comprehen 


sive care to the worker's general health, whether it has to do with oecupa Ma 


tional hazards, his general physical condition, or his emotional adjustment — Di 


This expansion of medical care in industry has developed into a specialty 


both in nursing and in the practice of medicine. 


Many years of effort were necessary for these fields to gain recognition wind H. teens. Bi 
as specialties, and occupational medicine is considered to have come of age 

Courses in industrial medicine, traumatic surgery, and other subjects are 
now offered in medical schools. Increased effort has been made to offer 
industrial nursing and related courses in universities, through workshops, 
and through the professional organizations. Nursing schools are becoming 
more interested in planning their curricula to include industrial nursing 

There are increased opportunities for industrial nurses to meet and dis 
cuss common problems among themselves and also with physicians, which 
will improve and strengthen the field of occupational health. Community 
agencies are offering more services to industry. and industry is making effec 
tive use of them 

There are signs of growth which are still unformed and undefined. but 
this child, occupational health, will become a really interesting young adult 


Mirorip I Wate 


with great promise for the future. As one of its parents, we must admit he 


has some faults which we hope. with patience, will be overcome. We are - 


“ 


thankful that he has grown strong 
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Industrial Nurse 
and Heart Disease 


Hk. question of cardiovascular dis 


ease and the work situation is a con 


stant coneern of the = industrial 


nurse, and there are some things she can 


do that may help to alleviate or even pre 
vent heart disease 

In Connecticut, for instance, state pub 
lic health nurses report that they include 
heart disease work in their 


rhithe h con 


with local nurses, especially in 


New 


nurses Cooperate 


industry In Haven, industrial 
classifica 
1950. It 


nultse 


with a work 


tion unit which was started in 


is stafled by a cardiologist medi 


eal social) worker. and rehabilitation 


COLT SE lor 
Phroughout the nation, work classifica 


tion units are being developed to help 
with the rehabilitation problem, and oth 
er cardiac-in-industry programs have 
threshold of 
is almost a that 


need not continue to take its toll 


been initiated at the what 


new philosophy heart 
disease 
of workers, that much disability and pre 
death 
A one day 
"3 


prevented 

“The Heart 
for example, was attended 
in Chieago last winter by the Industrial 
Nurses’ Division of the First Distriet II 
State Nurses’ Other 
included — the Heart 


(ssi lation of 


mature can be 
conference on 


in Industry. 


linois \ssociation 


sponsors Chicago 
Association, the Chicage 


through the Chica 
u est 


1 Prov ecdings available 
£0 Heart 
Street 


{ssociation, 69 W oashinaton 


Illinois 


Chis ago 


26 


Commerce and Industry, the Employers’ 


Association of Chicago, the Illinois Man 
ufacturers Association, the Industrial Re 
lations Association, and the Chicago So- 
ciety of Physical Medicine and Rehabili 
tation 


The State of California, too, has sev 
eral developing industrial programs in 
the cardiovascular area. including indus- 
try multiphasic screening demonstrations, 
a long-range study of heart disease 
screening methods among employees of 
the Civil Service of Los Angeles. and, in 
cooperation with the California Heart As 
Publie Health 
detailed study of 


lise aust 


sociation. the Service is 


making a experience 
compensation claims 
Accident 


This investigation is expect- 


with heart 


to the California Industrial 
Commission 
ed to yield not only a description of the 
experience, but an evaluation of it by a 
panel in which more than two hundred 


internists are participating 


\ Labor Department estimate suggests 
that heart disabilities may cause the loss 
176.000.000 man-days of 
None of the ma- 


ol as many as 
work during each year 
jor problems of cardiovascular disease 
Research is the 
essentially reducing this 
total of disability. At the 


however, the industrial nurses 


have been solved as vet 


only haope ol 
staggering 
same time, 
and physicians, in their” province of 
health maintenance and constructive med- 


icine, can begin to alter this unfavorable 


heart disease picture. They can contrib- 
ute to starting a downward trend in dis- 
ability and mortality from heart disease. 
Research advances may later force this 
line to curve more steeply toward the 
goal of optimum health. 

\t present, two major inferences seem 
to emerge from epidemiological studies 
and initial research on heart disease 

1. Obesity lead to the 


development of some forms of cardiovas- 


may actually 


ular disease. There are indications that 


it may play a part in the development, 
for example, of atherosclerosis. Certain- 
ly, it can seriously influence prognosis in 
existing disease. 

2. Though it cannot be said definitely 
that emotional strains cause high blood 
pressure. they do aggravate it. 


When 


that it has been described as our 


considering obesity, we recall 
mayor 
public health problem. About a quarter 
of the adult sufficiently 


overweight to impair health.- The Met- 


population is 
ropolitan Life Insurance Company has 
published several studies to indicate that 
overweights suffer more frequently and 
earlier from conditions such as hyperten- 
A study of 


ficers showed, for instance, that sustained 


sive heart disease.” Army of- 


hypertension developed among over 
weights at an annual 
1.000 as compared 
1.000 among officers who were not over 
Other 


eases, associated with arteriosclerosis and 


rate of 4.6 per 
with only 1.8) per 


weight, degenerative heart dis 
hypertension, are also more frequent in 
Dr. W. H. Sebrell, Director 
Health Service’s National In- 

Health. 


“The prevalence of obesity increases to 


overweights. 
of Public 
stitutes of observed recently: 
about age 40 for men and 50 for women, 
and declines after age 60. This decline 
is due not only to loss of fat. but also to 
the loss of fat people!” 

The problem of obesity in’ industry 


added 


longevity of the industrial population is 


takes on an gravity because the 
at an all-time high, and overweight be 
comes more serious in an 
The Public 
commenting upon our aging population, 
that if 


into the future. the number of disabling 


ving 
aging group 


Health Service has noted. in 


disability figures are projected 


illnesses in the U. S. lasting a week or 


more will be 25 to 30 per cent higher by 
1960. and 40 to 50 per cent higher by 
1975. The 


disease and the aging industrial popula- 


problems of cardiovascular 
tion are not identical, but the two areas 
overlap extensively. 

In helping her older employees to un- 
derstand better dietary practices that will 


“Dublin, L. 1. and H. H. Marks 
ity Among Insured Overweights in 
Y ears {ssoc. Lite Ins. Med. Dir. 
35:235, 1951. 

3Statistical Bulletin, 


Handicaps of Overwe ight. 


Vor tal- 
Recent 

4m., 
1952. 
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prevent obesity and other nutritional 


problems, the industrial nurse probably 
Ancel Keys of 
Minnesota School of 


‘ 


is in agreement with Dr 
the University of 


Public 


“In old age, as at 


Health, who says 


othe t educ a- 


apes, 


tion is the most reliable way of assuring 


good. nutrition. For older people whe 
eare, for themselves. nutritional educa- 
tien cannot be stressed) too much.” 


Among thirteen points of nutritional ed 
older 
Kevs notes the following 


ucation for the age group, Dr. 
1. Overeating is more dangerous for 
the old than for the young 
, a Older people should he 
the use of all 


avoid cooking in fat 


sparing in 


fats and oils. and should 


) 


3. The simplest way to assure ade 
quacy of proteins, vitamins. and minerals 
is to Use 


ral foods 


nestrums are 


a varied diet made up of natu 
Special food concentrates and 
seldom necessary 
1. Liberal use of 
tables 


‘ ontrol 


leafy and root veue 
fruits. and coarse cereals will help 


constipation Failure to have a 
regular bowel movement every day is not 
constipation 

5. Bread enriched with milk solids and 
vitamins is desirable 

6. Moderate limitation in the use of 


table or Most ot 


the employees in the old-age group have 


cooking salt is wise. 
developed habits of eating. however, that 
are difficult to change. Some of these 
habits reflect 
hody to individual requirements of me 


may adjustments of the 
tabolism. 

Hypertensive heart disease is interre 
The 


hec ome 


lated with both aging and obesity. 


arteries gradually harden and 


typical aging person 


“radar-like” 


less elastic in’ the 


Studies in which miniature 


Nutrition for the Later Y 


Public Health Reports, pp. 4-489, 
(May), 


No. 5 1952. 


waves are superimposed on pulse waves 
have demonstrated this. 

Exactly what leads to high blood pres 
known It 


authoritatively that the 


sure is not cannot be said 


individual who is 
high-strung. nervous, and working under 
pressure is more likely to develop hyper 
tension. It is always a puzzling question 
as to whether an individual is hyperten 
tive because he has great emotional drive 
drive 


or whether he has the emotional 


because he is hypertensive. Tension is 


generally recognized, however, to contrib 


ute to the damaging effects of already 
existing high blood pressure. and may 
lead to coronary attack, 

Thus. we have summarized what is 
generally known of the major areas in 


which the industrial nurse can do some 
thing to prevent cardiovascular disease 
They are in weight control and in the 
relief of 
much through health education, and the 
kind of simple that in 


dustrial 


tensions. She may accomplish 
personal advice 
nurses are able to give 
Speaking of this area as including the 
“Masked Disability” 
Heart 


this group fall the patients with hyper 


group, the Ameri 


can \ssociation reported > "Tn 


tensive, arteriosclerotic. and rheumatic 
myocardial and valvular lesions whose 
cardiac reserve is so diminished that 
signs and symptoms of decompensation 
ensue when engaged in activity, either of 
daily living or occupational. This group 


also includes those with iatrogenic heart 


disease. who have fear of activity kecause 
they are told by their physician that they 
suffer should 


therefore work 


from heart disease and 


curtail or modify their 
information often given with 

Many ot 
work 


adequate 


prac tices 


out speciheity these cardiac 


patients can providing motivation 


is present tolerance studies 


“Rehabilitation and Cardiovascular Dis 
ease.” Modern Concepts ot 


Disease, Vol. XIX, No 


Cardiovascular 
12 (December), 1950, 
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A public health nurse uses a model to explain the heart to a group of industrial nurses. 






anxiety is alleviated, and in 


are done 


addition, they are selectively placed in 


jobs whose demands are matched by 


their physical capacities. This has been 
adequately demonstrated,” 
The industrial nurse, then, already is 


engaged can to 


n doing all that she 
prevent the development of cardiovascu 
lar disease. She is learning to recognize 


“masked 


has been laying the groundwork for the 


indications of disability.” and 


alleviation of its consequences, These 


of course, are done as a member 
health 
great and complex. 

Phe American Heart 
that the “task of setting down a pat list 


things 
of the 
problems are 


industrial team. for the 


Association noted 


ot do's and don'ts to avoid heart disease 


is a dificult one they are, in effect 
common sense rules for good living that 
can apply to any 
health 

Phe 


lar physical examinations 


personal program of 
a) 


precaution, 


rules, as set forth, include regu 
avoidance of 
unusual and severe over-exertion, avoid 


ance of over-weight 


particular precau 

tion against respiratory infections, rest, 

and a reasonable effort to avoid need 
less anxiety 

In her everyday practices the indus 


trial nurse already is helping to prevent 
Thus, 
the preseriptions for cutting the toll in 
industry might be More Industri 
a! Nurse ty 


rrom the point of view of management 


or alleviate heart disease one of 


“Rx 


Dr. Robert Collier Page has emphasized 
further that the kind of message the 
nurse is bringing to the general labor 
force is valuable, also, in cutting the ris 
ing mortality rate for cardiovascular dis 


eases among key personnel. “The pre 
scription involves the provision of a suit 


able 


management 


working environment From the 
this 


most important in executive deve lopment 


viewpoint, question ts 


programs moderation, with ultimate 
health security, is a practical slogan 

in the long run less food, less liquor and 
tobacco, less travel, more exercise, more 


leisure. planned vacations, more delega 


tion of authority to those in subordinate 
positions will prove of benefit to all 
concerned " 


Fifteen out of sixteen people do not 


have heart disease. Workers among this 
fortunate group can be taught not to 


put their health in jeopardy by becom 
ing overweight (though dieting is a hard 
Most people with heart 

It's a lot quicker to 


program to sell) 


work 


disease can 


have a physical than to worry a life 
time over imaginary heart pains. These 
are encouraging heart facets the indus 
trial nurse can promote 

6The American Heart, Vol. U, Now 1 (Jan 
March), 1951 

™ Health Maintenances of Key Personnel 


Industrial Medicine, Vol. 20, No. 7 (July) 


1951, pp. 325-5450 
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Industrial Health News 


Mental Health Program for 
Problem Employees Outlined 


A three-step mental health program for problem employees 
has been outlined by Arthur O. England, Industrial Psy- 
chologist of the U. S. Air Foree Material Command. He 
believes that problem employees in both large and small 
plants can benefit from these steps. Problem employees are 
those marginal workers who contribute disproportionately to 
accident rates, absenteeism, visits to the medical unit, and 
who maintain unsatisfactory personal relationships. Mr. Eng- 
land, of course, believes that the best people to handle these 
problems are those who are able to give skilled professional 
guidance, and that the plant nurse can contribute much to 
solving the problem by using the three steps he considers 
important. They are: 

1. Sereening to prevent problems by fitting applicants to 
jobs in which they will be adjusted emotionally as well as 
physically 

2. Counseling — to eliminate problem cases by spotting 
sources of trouble and working out solutions with those in- 
volved 

5. Training 
giving management and employees better insight into the 
causes of mental and emotional upsets and suggesting what 


to reduc e the likelihood ol problem cases by 


can be done to prevent them 


Offices Are Not Immune 
to Frequent Accidents 


Offices are not immune to accidents, according to the ree 
ords of the Metropolitan Life Insurance Company. About one 
accident per working day was reported. Most of these acci 
dents involved falls from stairs and land ladders, strains 
caused by improper lifting or by carrying loads that were too 
heavy, and head injuries resulting from contact with open 
cabinets, doors, or files. Nearly a fifth of the injuries were 
cuts and seratches. Even the National Safety Council offices 
had a small fire caused by a glass water pitcher which fo 
cussed the sun's rays in such a way as to scorch papers and 
char a desk 


pitchers instead of clear ones 


The corrective measure was to use frosted glass 


Podiatrists May Now Render Services 
in Workmen's Compensation Cases 

Mary Donlon, Chairman of the New York Workman's Com- 
pensation Board, has announced the appointment of two 
podiatrists and a woman physician as the three members of 
the Podiatry Practice Committee under terms of the Podiatry 
amendment to the New York Workman’s Compensation Law 
which became eflective September 1, 1953. Under this amend- 
ment, authorized podiatrists are permitted to render treatment 


in workmen's compensation cases, 


Foot Ailments of Workers Lead 
to Opening of Special Clinic 

As an answer to complaints about foot troubles and back- 
aches derived from foot ailments, the Bridgeton plant of the 
Owens-Illinois Glass Company has started a clinic specifically 
to take care of feet. Of the eighty-eight persons seen during 
the first session, over half had some kind of foot trouble. 
Clinies will be held periodically 


Dupont Scientists to Begin Medical 
and Toxicological Investigations 


FE. 1. Dupont De Nemours & Company has announced that 
its new $2,000,000 laboratory near Newark, Delaware, will 
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be in operation shortly. The laboratory is to be called the 
Haskell Laboratory for Toxicology and Industrial Medicine. 
Scientists will investigate the causes and effects of fatigue, 
basic facts that make clothing comfortable, methods for the 
early determination of abnormal heart conditions, as well as 
the toxicity of chemicals made or used by the company. 


Columbia University Offers Free 
Lectures on Occupational Medicine 


The Faculty of Medicine of Columbia University has an- 
nounced a series of lectures on occupational medicine to be 
given from 9:00 to 10:00 a.m. on Saturdays. The lectures 
began on September 19 but will continue until December 
12, 1953. They will be given by members of the Division of 
Occupational Medicine of the School of Public Health in 
Amphitheater A. College of Physicians and Surgeons, 630 W. 
168th St., New York 32. Interested members of the medical 
and allied professions are invited to attend. There will be no 
formal registration and no tuition fee. 


New Releases 


The National Association of Manufacturers has pointed out 
that the benefits of a company’s health services “go far be- 
yond the walls of its plant.” They not only protect the 
worker's health at home, but also promote community good 
will. Companies are urged to improve and expand plant 
health programs, make hospitalization and medical pre-pay- 
ment plans available to employees. and encourage improve- 
ment of community health service and facilities. These and 
other matters are contained in a policy statement on “Indus- 
trial Health and Medical programs.” Copies of the statement 
are available from the National Association of Manufacturers, 
Industrial Health and Safety Committee. 14 West 49th St., 
New York 20. New York. 

Instruction in the two newer methods of artificial respira- 
tion is the theme of a ten-minute film recently produced for 
the U.S. Coast Guard. These two methods, adopted by the 
Coast Guard, are the Holgar Nielson back-pressure or arm- 
lift method and the Emerson back-pressure or hip-lift method. 
Both methods have proven effective in the revival of water- 
immersion victims and in the revival of victims of gas- 
inhalation. electric shock, suffocation, strangulation, overdose 
of drugs, concussion, and exposure to oxygen-deficient at- 


mospheres, 


ANSWER TO LAST MONTH'S PUZZLE 
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ractical Nurse 


raining in Alabama 


by Ruth Horn, R.N., {ssistant State Supervisor, 


Practical Nurse Training, 


N outstanding phase of the pro- 
gressive expansion of the Division 
of Vocational Education of the Ala- 
bama Department of Education is the 
State Program for Practical Nurse Train- 
ing. Under the interested and serious 
leadership of the Division of Vocational 
Education, the acute need for properly 
trained practical nurses is becoming in- 
creasingly apparent to all who are inter 
ested in the welfare of humanity 
The State Legislature passed a Nurse 
Practice Act in 1945 providing for the 
licensure of practical nurses. This per- 
missive act gave the State of Alabama an 
opportunity to train practical nurses who 
would qualify for state licensure and, at 
the same time, permitted the many per- 


sons falling in the category of “nurses” 
aides” to continue to make their con 
tribution to nursing service. Therefore 
a crisis was not created within the state 
by removing from the market a neces 
sary means of service to the sick, namely, 
the unlicensed group or nurses’ aides, 
The passage of the Nurse Practice Act 
in 1945 did not mark the 
practical nurse training under the Divi- 


A limited 


operation for 


beginning of 


sion of Vocational Education 
program had been in 


several years. The nursing profession 
recognized the 
by the 


for training practical nurses 


epportunity offered to it 
Division of Vocational Education 
The people 
of Alabama have come to understand and 
appreciate the importance of the prae- 
tical nurse and the much needed contri 
bution which she can make to society 
training of — practical 


Alabama is a 


Therefore the 
nurses in cooperative 
venture, 

The State Department of Education is 
the administrative authority which pro 
vides for the supervision and operation of 
state 


mittee composed of representatives from 


the program \ advisory com 
all the various health groups serves as a 
sounding beard for proposed policies and 
Through the State 


the Department of Education 


standards Advisory 
Committee 
enjoys the benefit of professional counsel, 
thereby enabling it to avoid songe of the 
pitfalls inevitable in any new program as 
controversial as practical nurse training 


Certainly, practical nursing is progress 
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Alabama State Department of Education 


ing and is slowly approaching a more 
exact status. One of the reasons this is 
true is that uppermost in all our minds 
is the welfare and care of the sick. The 
practical nurse is playing an important 
role in meeting the demand for nursing 
service. There is, however, the problem 


of supplying an adequate number of 
trained practical nurses. 

Since vocational education is an in 
tegral part of the total educational pro 
gram and since the philosophy of vo- 
cational education is to provide training 
of less than college grade which will 
the development of 
health, 


cultural and economic inter 


contribute toward 


good citizens. including — their 
si ial. Civic, 
ests, it is easy to understand the pro 
found interest demonstrated by both vo 
cational-minded people and the nursing 
Practical nurse training has, 


challenge to both 


profession 
therefore, been a 
groups and has provided the basis for 
better 
operation hetween the profession of nurs 


understanding and = greater co 
ing and vocational education 

The State of Alabama was one of five 
southeastern states to receive a financial 
W. K. Kellogg Founda 
tion. The purpose of the grant was to assist 
in the 
training centers in vital areas. The find 


crant from the 


development of practical nurse 
ings of a State Survey of Nursing Need 
made in 1948, has served as a basis for 
the need and location of training centers 

One of the first concerns of the State 
Department of Education in accepting 
the grant was to employ a qualified pro 
fessional nurse to assume the supervision 
of the Practical Nurse Training Program 
After securing a person to fill the position 
of Practical Nur- 
Advisory 


pointed Following the 


Training Supervisor 
i State Committee was ap 
appointment o 
State Plan 


for Practical Nurse Training was written 


the Advisory Committee, a 


The plan provides the basis for ad 


ministration, supervision, and operation 


ol the programs It outlines the position 


ind relationship of the Advisory Com 


mittee, the duties and qualifications of 


the nurse “Upervisor and nurse instruy 


tors, and general state poli les, 


for ‘ page io) 
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NOTHER chapter in the rapid de- 
velopment of practical nurse or- 
ganization, on the national level. 
was added in Litthe Rock. Arkansas, last 
month when the fourth annual conven 
ects tion of the National Federation of Li- 
censed Practical Nurses. Inc.. was held 

in that city, October 12-17, 1953 
N ffi New officers. including president, first 
ew 1cers vice-president, secretary and two new 
members of the executive board. were 
e'ected and three members of this board 
re-elected. The former third vice-presi 
dent became second vice-president. and 
her unexpired term was filled by appoint 

by Ethel Mockler, ment of the board 

public relations consultant Mrs. Margaret Baird of Richmond 
Virginia State Association of Practical 
Nurses, who has been second vice-presi 
dent of the NFELPN for the past two 
years, was elected president. and Mrs 


Highest honorary distinction that the State of Arkansas can offer was bestowed upon 
Mrs. Lillian Kuster, when she was designated an Arkansas Traveler, at the annual 
convention of NELPN last month. The scroll was presented by Mr. Gene Baker. ies. 


Margaret Baird, Richmond, Virginia, 
newly elected president of the NFLPN, has 
been second vice-president of the Federation. 


Clara Roitero of Brattleboro, Vermont, 
first vice-president. 

Mrs. Lu's Snow, of Boston. former 
third vice-president, was elevated to the 
second vice-presidency, and Mrs Robbie 
Acker Strickland of Birmingham. Ala- 
bama. was appointed third vice-president. 

Mrs. Lillian K. Sterling former presi- 
dent of the Practical Nurses of New 
York. Ine. was elected secretary. and 
new directors voted into office were Miss 
Catherine Garrity of Boston, and Mrs 
Myrtle Dehn Lane of Fort Worth, Texas. 

Re-elected to the executive board were 
Miss Della Parvin of lowa City, lowa; 
Mrs. Dora E. Perkins of Emporia, Kan- 
sas, and Mrs. Oma Pysher of Portland, 
Oregon. 

Speakers at the convention included a 
roster of leading citizens, from the Mayor 
of Litthe Rock. the Hon. Pratt Remmel, 
whe made Mrs. Lillian E. Kuster an 
“Honorary Citizen of that ‘City of 
Roses’. to Mr. Gene Baker, administra- 
tive assistant to Governor Francis Cherry 
of Arkansas who, on behalf of the chief 
executive, appointed Mrs. Kuster, found- 
er and now president emeritus of the 
NFLPN. an official Arkansas Traveles 

Others, representing a wide area of in- 
terests, included R. C. Dickenson. M.D.. 
president of the Arkansas Medical So 
ciety; Mr. John Handcock, president of 
the Arkansas Hospital Association: Mr 
J. C. Ruppert. Arkansas Department of 
Education: the Hon. J. R. Booker, one of 
Little Rock’s outstanding attorneys. and 
the Hon. Glenn F. Walther, member of 
the Arkansas State Legislature. Mr. 
Walthers talk on Jurisprudence — for 
Nursesewes filled with vital faets with 
which every nurse should be familiar 

Dr. Havden C. Nicholson, Dean of the 
University of Arkansas School of Medi- 
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Lillian K. Sterling, Albany, N. Y., was elected 
the NFLPN at the fourth an 


convention in Little Rock, Arkansas 


secretary of 
nual 


cine, stressed the need for more general 
Mr. Garrett 
president of the Ross Garrett and Asso 
Texas. talked on the 


practitioners, and Ross 
ciates of Houston, 
“Health Team.” 
Principal speaker at the annual ban 
during which the incoming officers 
inducted, was Mr. Charles 1 
assistant to the president of the Arkan 
Light His 


after-dinner talk provided just the right 


quet 
were I Vans, 


sas Power and Company 


light and amusing note after a week of 
serious meetings 
Two of the most important resolutions 
at the that 
practical associations, 


urged 


adopted 
state 


convention 
nurses 
through legislation, seek representation 
on State Boards of Nurse Examiners and 
because it was felt that there is a definite 
need to discuss common problems pet 
taining to the welfare of the individual 
it was resolved that the executive 
NELPN 


a committee of member state president- 


states 


hoard ot be authorized to form 


or their designated representatives, to 


meet at a time and place to he desig 
the Also 
that the president, or her designated rep 
the 


(Pennsylvania. 


nated by national president 
resentative, of states in 
NFI PN Nebraska 
Ohio) be invited to attend such meetings 

Mrs. Margaret Baird that 
there now twenty-four states and the 


Territory of the NELPN., 
which has a total membership of 16.614 


‘ ooperative 


and 


reported 
ire 


Hawaii in 


Social events scheduled for the conven 
tion gave ample proof of the well-known 
hospitality of our southern states. Not 
Arkansas, but Ala 


bama. Louisiana and Tennessee also gave 


only the hostess state 


special parties. These were attended by 
members of the executive board. conven 
tion officers, official guests, and members 
of the Litthe Rock Women’s Chamber of 
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had staunch 
support to all convention plans 
the guests Mrs 
day. R.N.. president of 
State Nurses’ Ass'n 
Carroll. RIN. of the ANA Both Mrs 
Hoekaday Mrs. Carroll attended all 
business sessions and special events 


Several of the 


Commerce who given such 
Among 
Catharine Hocka 
the Arkansas 


ind Mrs. Margaret 


were 


Arkan 
Searcy. Fort 
ind Helena. gave 
Arkansas and Ala 
breakfasts. Louisi 


entertained at dinner 


divisions within 


notably those from 
Pine Bluff 
breakf ist 


vuve 


sas, 
Smith, 
“party 
bama alse festive 
ana and Tennessee 
parties 

The Hot 
a delightful 
Arlington 
resort city 


Division “hostessed’ 
luncheon in- the 
Hotel. in that 


following which the luncheon 


Springs 
glamorous 


picturesque 


guests met with several bus-loads of del 
gates had Littl 


yg whe driven over from 


Litile Rock 


convention. 


Students, Baptist 
nicians, served as 


Nancy Robbins, and 


Hospital in 
peges at 
Lorane Freeman. 


a 
Center: Betty Richardson, 


Springs National 
Hospital in 


visit the Hot 
the oldest 


Rock to 
Park 


the 


and Army 

nation 
One of the festivities of the week was 
the luncheon the 
Meension in Litthe Roek, with the charm 


Cherry 


given in Executive 


wife of Governor as 
that 


by 


Ine young 


hostess, | evening, at the gala 
the Arkansas State 

on. Mrs. Cherry sang two solos 
Tuesday the 


Down South” party with hill-billy songs 


iter 
viven 
evening was gay “Fun 
by professional entertainers and square 
“one and all.” 

hoard meetings 
and Sunday, October 
and Saturday 
October 
Potal registration at the 
was 319. Next 
held in’ Des 


dancing tor 


Pre-convention were 
held on Saturday 
lO and 11 
post-convention 
ind 17 
tron 


wil! be 


and 
16 


conven 


on Friday 


mectings on 


years convention 


Moines 


low 1 


become practical nurse tech 
Carles, Mary L. Smith 
R.N., Memphis, Tenn. 


training to 
to R.: Dorothy 





A student in an accredited school of nursing 


's 


taught all 
to meet 


bedside 


nursing 


procedures needed 


total care of patients 


OR the 


fes ional 


past number of years pro 


nursing has seen many 


changes. not the least of which has 
been the acceptance of practical nursing 
as a recognized and vital factor in the 
total nursing picture, Practic al nursing, 
as a vocational field of opportunity, has 
come into its own. Although recognition 


has been reluctant and slow, we could 
not conceive of efficiently operating a hos- 
pital unless there were practical nurses 


We find that 


almost 60,000 licensed practical nurses 


serving on the nursing staff 


are engaged in bedside ot other types of 
nursing in the hospital, home, industry, 


clinic, doctor's office, as well as in the 
health and welfare agencies 

\ practical nurse has been defined as 
subacute, 


“a person trained to care for 


convalescent, and chronic patients requir- 


ing nursing services at home or in insti 


tutions, who works under the direction 


of a licensed physician or a registered 
prote ssional nurse, and who is prepared 
to give household assistance when neces 
sary. ' By this definition we can well un 
derstand and appreciate why they are in 


such demand 


Licensure 


The practical nurse who is a graduate 
of an accredited school of practi al nurs 
ing has been taught professional quality 
nursing which means she has 
learned the skills of 
that of the professional nurse student, 
and is eligibile to take the state board 
those 


nursing similar to 


licensure examination in states 


which have laws governing the practice 

of nursing 
Iwo types of approved practical nurs 

ing schools are the 


school An 


practical nursing is an 


hospital and vyoea- 


tional approved school of 
educational in 
stitution which meets the minimum re 
quirements for such institutions as estab 
lished by state licensing authorities like 
the State Board of Nurse Registration 


and Nursing Edueation, or by the Na 


IFederal Ageney, Office of Education, 


Practical Nursing. VAT, p. 1 
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A Modern Concept 
of Practical Nursing Education 


by Frieda Lebensbaum, R.N., Director, and Carmen Frank Ross, R.N., 


Instructor, Mount Sinai Hospital of 


Nurse 


Vocational schools may meet 


tional Association for Practical 
Education, 
the above approval or the approval of 
educational authorities such as the Office 
of Vocational Education and the Board 
of Education, and may also be accred- 
ited by such agencies as the Department 
of Publie Instruction. 

A student who has graduated from an 
approved school of practical nursing is 
eligible to take the state board examina- 
tion of her home state. If she passes, she 
receives a license and she may use the 
initials L.P.N. This is similar to the re- 
quirements for the professional nurse. 
The minimum age limit for taking state 
board examinations varies from nineteen 
to twenty-one years of age. There is no 
maximum age limit. 

Licensure for practical nurses, though 
universal as for 


not as professional 


nurses, has become more widespread in’ 


the United States in the past few years. 
In 1949, twenty-seven states and Hawaii 
had 


nurses, By 


licensure laws for practical 
1951, this number 
two 


Just as in professional nursing, the larg- 


some 
increased 
to thirty-six states and territories 
est category of licenses issued each year 
1951 there were 14,698 


new licenses issued to practical nurses 


are renewals. In 
endorsement. examina- 
60.789 
More than one-half of the new 


either through 


tion, or waiver, and renewals 
licenses 


Of the 
6.931 candidates who took examinations 


were issued without examination. 


for licensure in 1951, 88 per cent passed. 
Phere 


tween the 


were significant differences be 
success of the candidates tak 
first 


previously 


examination for the time 
had failed. 


with 88.9 per cent of the former group 


ing the 


and those who 
and 64.1 per cent of the latter passing. 
The high percentage of failures in the 
latter group is due to the fact that many 
states had, on the legislative dockets, new 
laws for licensing those who nurse for 
hire. Many of those who failed were peo- 
ple seeking a license even though they 
had no previous practical nurse training. 

In those there are no 


states where 


Greater 


Viami School of Practical Nursing 


state licensing laws, the so-called “prac- 
tical nurse” is usually neither a gradu- 
ate practical nurse nor even a qualified 
person and. therefore, cannot obtain her 
license in any state where licensure is 
In those states with pending 
laws governing the licensure of practical 
secured by 
This means that the applicant 
must have at least three years of experi- 


required, 


nurses, a license may be 


waiver. 


ence in a hospital or home, and must have 
also the written recommendation of two 
licensed physicians. This waiver period 
is usually granted in order to meet the 
immediate needs of the state and local 
communities. As soon as all states pass 
uniform licensure laws and have similar 
requirements, — the 


basic endorsement 


method (no examination necessary) will 
be the accepted means for the licensed 
practical nurse of one state to secure her 
license to practice in another state. She 
will need only to apply to the state 
licensing board, and if a graduate of an 
zccredited or approved school, and with 
the payment of the regular licensing fee, 
she will be able to practice in that state 


as a licensed practical nurse. 


Practical Nursing Schools 


In 1952 there was a total of 240 ap- 
proved ~ hools listed by the 
Nurses’ 


American 
\ssociation. Out of these, only 
A knowledge of anatomy is essential in order 
to give good nursing care to all patients. 





answered a 


National 


regarding the 


135 schools questionnaire 


prepared by the League for 
Nursing authorities by 
which they had been approved. It was 
revealed that 44 had been approved by 
the National Practical 
Nurse Education, 119 by the State Licens- 
ing Authority, and 59 more through the 
State Board of 


The administrative control of these 135 


Association for 


Vocational Education. 
approved schools of practical nursing was 
as follows: 64 by state government. 12 
by county government. 38 by municipal 
government, 29 by non-sectarian private 


) 


agencies, or group control, and 25 by 


sectarian organizations. From these fig 
ures one can easily see that almost 65 
per cent of these schools receive govern 


ns hools also showed 


location of these 
that than 40 
per cent of the approved schools are 


ment support 


more 


15 schools in New 
Min 
Michi- 


with no 


located in five states 
York, 13 in Massachusetts. 11 in 
nesota, and 9 each in Idaho and 
gan. 
practical nursing 
In 1952 the 
proved schools was under 5,000 students. 
In 1951 there 5.261 admissions, 
3.810 graduates, and 1.286 withdrawals. 


There are eleven states 
~ hools. 


enrollment in the ap 


were 


Curriculum and Accreditation 


A minimum one year program, but not 


exceeding eighteen months, providing 
experience In medical. surgic al. obstet- 
rical and pediatric nursing under the su- 
pervision of qualified instructors in the 
classroom as well as in the clinical field, 
is required for accreditation. The cur- 
riculum is planned to cover the follow- 
ing areas: 

l. To meet the health needs of 


ently 


appar- 


well individuals and families 

2. To meet the nursing needs of mildly 
ill and convalescent patients, and to as- 
sist in the care of the more acutely ill 
3. To meet the nursing needs of mothers 
and newborn infants 

1. To meet the nursing needs of patients 
ilInesses 


with long-term 


i hae 
» To meet the emergency needs of in 


dividuals and families 


Homemating, diets and proper nutrition are 
important aspects in practical nurse education. 


Although there is a definite need for a 


‘Curriculum Guide.” most schools follow 
the above standards which were set up 
by the Federal Security Agency 


To meet such an ambitious program, 
careful screening of students is essential. 
he selection of students for practical 
nursing education should be as carefully 
done as the selection of students for pro 
The follow 


ing requirements must be met: 


fessional nursing programs. 


1. Pre-admission test as prepared by the 
Department of Tests and Measurements 
of the National 
the Psychological 
York 


2. Two to four years of high school ed 


Nursing, or 


New 


League for 


( orporation of 


ucation, with preference given to high 
school graduates who do not qualify for 
professional nursing education, but show 
1 sinvere interest in nursing 

3. Good physical and mental health as 
determined by a pre-admission physical 


common com 


and dental examination. includes 
immunizations against the 
municable diseases 

1. United States citizenship. or filing a 
declaration of intention for citizenship, or 
meeting the requirements of the Bureau 
student ex- 


of Immigration for foreign 


change 


” Age range trom 17, to oo 


Problems 


National licensing is only one of the 


many problems confronting those in the 


field of education. A 


standard curriculum guide would be the 


practi al nurse 


first step towards unifying the program 


and setting standards for acereditation 


and state board licensure 
Another important problem is the wide 


range of age requirements, from = 17%. 


’ 


to 55 years of age. This is an elongated 


range and does not permit a sound edu 


= 


cational program especially where the 


educational. social. economic and other 


interests are so d-verse that no happy 


medium can be found. This is economi 


cally unsound and a waste of time and 
effort. 


nurse student is 


because the 55-year-old practi al 


unable to adjust satis 
factorily to a curriculum demanding high 
physical, emotional, social and other 
standard rh 


compensatory in 


strain is therefore non 


terms of service. The 


women in this older age group would 
best qualify for courses in which a mini 
mum amount of nursing and a maximum 
imount of the household arts is taught 
Thus, these 


homemakers 


students would qualify as 


rather than as practical 


nurses. Eliminating this oldes group 


from the educational programs would 


eneourage many more young women to 


enter the field of practical nursing, and 
help eliminate the old 


would thereby 


“who” and “what” 


‘ duc itional 


concept ot exactly 


is a practical nurse nurses who 


graduate from institutions 


Play and relaxation help keep students con- 
tent. Practical nurse students at Mt. Sinai 
Hospital of Greater Miami enjoy the Fla. 


sunshine on one of the nearby beaches. 


where the basic curriculum is taught by 


qualified instructors have achieved recog 


nition in all health and welfare agencies 
and are becoming important contributors 
to the nursing profession. 

Another educational problem is: can 
program be 
Practical 
nurse educators recognize that the train 


a good nursing education 


crowded into twelve months? 


ing of practical nurses in all the basic 
areas is impossible in one year, especial 
ly since vacations of from three weeks 
make this period even 


educational 


month 
shorter Hence 
goals as the care of the chronically ill 
mentally ill, tubercular and other pa 
tients have been omitted from the basic 
curriculum. Hf the above training is to 
be included in the curriculum, the pro 
eighteen 


lo one 


such basic 


increased to 
and the 
“experimental” registered nurse training 
is. twenty-four both 
programs be consolidated into a two year 
program?’ This may offer a great 


gram must be 


months. If this is done new 


months, why can’t 


basic 
idvantage to nursing in general in that 
there will be more and better graduates 


in less time with sound basic nursing 


education for bedside nursing. The grad 
if they qualify 


wates of such programs, 


for professional nursing and wish = to 


further their education, may go on to 


college and receive degrees in nursing 


would eliminate the controversial 


“practical nurse.” and would mean 
standard for all who 
that 
there is only one way to do bedside nurs 


vardle 


rtitese 


the existence of ome 
nurse for hire. Let us remember 
-s of what the status or title 


may be 
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The Growth of 


One Alumnae Association 


by Isabelle Kolb, | a Home Supervisor 


Central School of Practical Nursing 


N 1952 a wide-awake 


cal nurses in Cleveland decided that 


group of practi 
they had come of age. and that it was 
history of their 
the Central 
Association 


time they compiled a 


alumnae association, Since 


School of Practical Alumnae 
had been organized and functioning for 
eleven years prior to 1952, the task prom 
ised to be a long one 

\ committee composed of six members 
assemble and im 


began to interesting 


portant events reported in the minutes 
of the meetings into a chronological nat 
which later demonstrated the very 
achievements of this, the 
kind in Ohio. Each 


committee was assigned 


rative 
outstanding 
first group of its 
member of the 
minutes covering the 
1952. 
ing of the history was completed by the 
1953 
vailable in booklet form to all members 


1 portion of the 
years between 1941 and The writ 


spring of Copies will be made 

Membership in the alumnae associa- 
tion consists of all the graduates of The 
Central School of Practical Nursing who 
wish to join. A group organization was 
essential if the graduates of the school 
sense of unity and 


were to preserve a 


purpose. A central meeting place, with 
1 planned program, would, it was hoped, 
provide a means of spreading informa 
tion and of working out the solution to 
common problems. Another objective was 


to promote understanding and friend 


ship within the group. As an organized 
group, it was felt they could be of help 


to the school by aequainting the public 
and that they 
could aid in the reeruitment of students 


At the 


the following vear were elected 


with the services available 


first 1941 meeting. officers for 
Tea was 
served during the social hour which end 
ed the 
the meetings has 
Mecting 
for the 


meeting. Refreshments following 


become a tradition 

continued to be held quarterly 
first few vears. However. for the 
years the association has 


third Wednesday 


every month except July and 


past several 
evening of 
August. A 


“ hool 


met on tl 


lerve classroom at the Central 


of Practical Nursing is graciously pro 

vided for the meetings 
Following that first meeting, the exec 

ulive committee, consisting of the newly 


elected officers and the advisory commit 


34 


Cleveland, Ohio 


tee, met and compiled the constitution 
and bylaws with the help of Roberts 
Rules of Order. Through the years, the 
and have been 


constitution by-laws 


amended many times 

It seems inevitable that dues must be 
charged if an organization wants to stay 
alive and functioning. In the beginning. 
dues were fixed at one dollar per year. 
like taxes, 


now two dollars per year. 


They, have risen. Dues are 


listed for the 
Fourteen of these are still ac 


Sixty-six members were 
first year. 
tively engaged in practical nursing. All 
the teachers on the staff of The Central 
School of Practical Nursing have been 
members. 

ballot at the 
first meeting of the year, held in January. 
7 he sc office 
January of the following year. 


considered honorary 

Officers are elected by 
officers continue in until 

Dating from 1945, there have been five 
standing committees with three members 
on each, They are the membership, pro- 
and sugges- 
Recently, a welfare and 


gram, nominating, hostess. 
tion committees. 
a ways and means committee have been 
formed 

Notices of the meetings were sent out 
until 1948, when they 


for a while 


were discontinued 
However, a reminder seemed 
to bring out more members. so the send- 
Meetings 
open with the “Mary Stewart Prayer for 


ing of notices was resumed. 


Women’s Organizations.” Any business, 


of which there is a surprising amount 


is taken up next. A short program fol- 
lows the business. The program may fea 


talk by an 


from any field connected with health ot 


ture a outstanding person 


welfare. It may alse include an educa- 


tional movie. A secial hour is last on the 
agenda 

A Christmas party is the event of the 
year All the students are 
staff of 


pected talent in the group is brought to 


invited, as 


well as the the school. Unsus- 


light, and the entertainment provided is 
always novel. Consistent with the ideals 


and purposes of the group, only small 


gifts are exchanged among the members. 
undertaken to 


Some worthy 


project) is 
bring joy during the holiday season 
“The Antidote.” a monthly 


the alumnae, was founded in 1943. 


paper for 
It is 


a mimeographed news sheet which serves 
to disseminate professional information, 
and keeps members informed of social 
affairs. 

The association has a group member- 
ship in NAPNE and in the Inter-Club 
In 1946, they aid 
ed financially in the conduct of a practi 


Council of Cleveland. 
cal nurse survey to determine the num- 
ber of practical nurses in Ohio. 
Phrough the 
courses for practical nurses have been 
All of them 
were well attended. Three scholarships 
to The Central School of Practical Nurs- 
ing have been awarded by the alumnae 
In 1948, when the NAPNE convention 
Cleveland, Central School 
Alumnae took an active part in assisting 


years, several refresher 


arranged by the association. 


was held in 


with registration, acting as guides to the 
guests, and helping to serve at the tea. 
May baskets. which were used as favors, 
were made by alumnae. 

At the 1952 Practical Nurses’ Associa- 
Akron. 


the offer of a gavel to be used at future 


tion convention of Ohio. held in 


conventions was made by Central School 
Alumnae and was accepted. 

Members respond readily to a call for 
They 


act as ushers and hostesses at the annual 


help from their school. willingly 


graduation exercises. or any other fune- 
When the 


quarters at 


tion where help is needed. 


school moved into its 
3300 Chester 


as two bulletin boards and several other 


new 
Avenue. the clock as well 


small gifts were presented by the asso- 
token of the 
terest in the school, and in appreciation 


ciation as a members’ in 
of the school’s help through the years. 

The workshop, held this past summer 
at the University of Maine. in Orono, 
was attended by two alumnae members 
who were sent by the association in ree 
ognition of their outstanding service to 
the organization and of their ability to 
Parlia- 


mentary law. legislation, public relations 


utilize and to share knowledge. 


and public speaking, duties of officers 


and of organizations were the topics 


under discussion. 
Membership has shown a steady in- 
crease. From the original sixty-six. the 


number has increased yearly with each 


new graduating class, until now’ the 
records show a total membership of one 
hundred and sixty. 

interests have been the 


With 


the compilation of the history completed. 


Fun and new 
outgrowth of those first objectives. 


the association can point with pride te 
the very definite part it has played in 
Central School of Practical 
Nursing and the service it makes avail- 
able to the attention of the public. The 
interest and enthusiasm displayed by the 


bringing 


alumnae has been instrumental in bring- 
ing students to the school, not only from 
the Cleveland area, but from all parts of 
Ohio and a few of the surrounding states. 
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Exposure Treatment of Burns 


(Continued from page 18) 


burns.” Cleanliness minimized the in 


fection and promoted early growth of 
new skin 


take 


protein 


The patient was encouraged to 
large amounts of food A high 
diet was given with supplementary feed- 
A glass of fruit 


juice was forced every one 


rs three times a day 


- 


in 
to two hours 
All liquid oral intake was 


recorded, and in this way an 


when awake 
accurate 
amount of fluid was charted over a twen 
ty-four hour period. 

At the end of the fourth week. a daily 
shower bath with soap was given. The 
patient was scrubbed from scalp to toes 
This proved very invigorating and stim 
ulating. It increased comfort, promoted 
healing. and elevated the patient’s mo- 
tale. At this stage the patient was too 
weak to walk. but at the end of the fifth 
week she was able to walk to the shower 
room. After this, the patient was ambu- 
latory in the room, but still under sterile 
Thin 
vaseline gauze were applied to the raw 
after bath. 


treatment was continued 


manifestations sterile strips of 


burned each shower 


This 

until her dismissal from the hospital. 
This takes the 

fear out of The nurse 


areas 


form of 


method of treatment 
burn treatment. 
has concrete facts to follow. and if she 
complies with them, she will have confi 
dence and pride in her accomplishments. 
If she employs a strict sterile technique 
when caring for the patient, the patient 
will probably do 


well in the infection 


phase of the burn. The infection phase 
comes after the shock phase and is al 
ways a major worry to doctor and nurse 
With this combination of burn treatment, 
the nurse is able to see how the burns 


look. not by badly 


burdensome dressings. but 


removing smelling, 
merely by 
sheet off the burn 


pulling the sterile 


‘ radle 


P.N. Training in Alabama 


(Continued trom page 29) 


Phe plan of organization of the pro 
gram was designed to provide for uni 
formity within the state and, at the same 


time, to preserve and promote the 


identity and strength of the individual 


program. The following pattern has been 
ce ve lope d 
1. The 


months 


course is twelve 


length of the 
Twelve weeks are devoted to the 


foundation period, thirty-six weeks are 


devoted to the clinical period and four 
weeks to vacation and review 


) 


2. During the foundation period. basic 


subject matter is taught. The curriculum 
is based upon the Job Analysis and the 


companion bulletin, The Practical Nurse 


NOVEMBER, 1953 


Curriculum, published by the U. 5. Ofhee 
of Education 
3. During the 


dents are rotated through the basic nurs 


clinical period, the stu 
ing services. Sixty-nine hours of planned 
instruction are given during the clinical 
period 
} The 
grey cap. white shoes and hose has been 
stale 
nursing skills are taught by 


grey pinafore with white blouse 
adopted as the uniform 
5. The basic 
a qualified professional nurse; — basic 
homemaking skills are taught by a home 
economics education graduate during the 
foundation period and by a_ well-quali 


fed dietitian during the clinical period 


regram of study outlined in 


8) The | 
The Practical 
15. is being used in almost all programs. 


Nurse Curriculum, page 


The number of hours devoted to each 
section was determined in relation to the 
hours of the foundation period 

Seven programs are now mn operation 
All have been aceredited by the State 
Board of Nurses’ 


call for the organization of two additional 


Examiners. Our plans 


programs. Throughout the organization 
and development, our main objective has 
heen a “quality” program, We feel that 


once we have developed a program of 


“quality.” the “quantity” will auto 


matically follow 


sbout $7.00 
Style N« 757 short sleeves 


At leading Mi iels »verywhere 


BOB EVANS UNIFORM CC 
Hartford Ave. Balt re 34.Md 
Br dway rk NY 


s Angeles S! A 


BOB EVANS w ADDS FASHION TO YOUR PROFESSION 





ao000eeeee Medical research e2cccacease 


Reports Alcohol Injections 
Relieve Spasms in Paraplegia 


Excellent results in the alleviation of 
spasticity and spasms in the legs of para- 
plegics, through injections of aleohol into 
the fluid-filled space around the spinal 
cord, have been reported by Dr. Stanley 
Stellar, New York 

Writing in the 4/10/53 
Archives of and Psychiatry, 
published by the American Medical As- 


Stellar described 12 cases 


issue of 


Veurology 


sociation, Dr 
in which the simple technique was used 


successfully. The patients suffered from 
a variety of spinal cord lesions of nine 
They in- 
cluded shrapnel or gunshot wounds, in- 
traspinal and fracture of the 
Only three of the patients had 
wounds that were directly 
the result of battle action. 


months to six years duration. 


tumors 
spine. 
incurred as 


The injection of aleohol into the spinal 
inactivates the 
the muscles in the 


canal below the waist 


nerves and relaxes 


lower portion of the body. thereby pre- 
Therefore, Dr. 


venting further spasms. 


patient comfort is prompt... . 


of pain is 
IN FIRST 


continued control 


“FOILLE FIRST 


Prompt, 
reason it's 
AID” in treatment 
WOUNDS, LACERATIONS, 


in offices, clinics, hospitals. 
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Stellar pointed out, three basic condi- 
tions must be fulfilled before the patient 
is a candidate for such thearpy: (1) 
spasticity and spasms must be severe 
enough to interfere with both comfort 
and care; (2) all voluntary motion must 
be absent from the waist downward; (3) 
the lesion must be stationary. 

“With regard to spasticity. the results 
excellent in all cases.” Dr. 
stated. patient, spas- 


have been 
Stellar 
ticity and spasms 
severe prior to the block. There was im- 


“In every 
superimposed were 
mediate and complete relief of spasticity 
and spasms in the legs of all patients. 
The maximum follow-up period was 20 
months. During this time, there was no 
return of spasticity in any of the pa- 
tients.” 

Although, in four patients. a residual 
spasticity of a mild to moderate degree 
in the abdominal musculature was noted, 
Dr. Stellar said “each patient expressed 
himself as satisfied with what the alcohol 
injection had done for the relief of spas- 
ticity in his legs.” 

“The spasticity which all too frequent- 
ly accompanies lesions of the spinal cord 
is itself a disabling and, in fact. an in- 
capacitating symptom over and above the 
effects of the original lesions.” he added. 
“It is highly annoying to the patient, who 
at any time may be thrown into a violent 
muscular spasm. In addition, it hinders 
ambulation and is an obstacle in the way 
of proper nursing care.” 
effects 
and 


According to Dr. Stellar. toxic 
of the aleohol 
slight, 


injections were few 
sub- 


patient 


and those which oecurred 
sided easily and quickly. One 
died during the study. but death could 
not definitely be related to treatment, he 
added. Dr. Stellar is associated with the 
department of neurosurgery, New York 


University-Bellevue Medical Center. 


Examination of Abdomen 
Aided by Peritonescope 


Peritoneoscopy is a valuable procedure 
in the diagnosis and prognosis of cancer 
involving organs in the abdominal cavity, 
it was reported in the 8/22 
the Journal of the 


53 Issue of 
{merican Medical 
{ssociation. 

\ peritoneoscopic examination consists 
of making a small incision in the abdo- 
men and inserting an optical instrument 
which permits the lighting up of small 
areas of the abdomen. A system of mir- 
rors in the instrument permits the phy- 
sician to see the illuminated areas. 

Results of 660 peritoneoscopic exam- 
inations performed during a_ three-year 
described by Drs. Samuel 


per iod were 
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J. Zoeckler, Philip G. Keil and George 
J. Hegstrom, Des Moines, 
patients included 84 with known or sus- 


lowa. The 


pected cancers. Peritoneoscopic exam- 


ination showed 

1. Cancer had spread to other intra- 
abdominal organs in 20 of the 39 pa- 
tients with a clinical diagnosis of carei- 
noma, 


2. Nine of the 18 


previously removed cancers and in whom 


patients who had 


the presence of recurrence or spreading 
was suspected were found to have metas- 
tases. 


3. Clinical 


proved incorrect in 27 


diagnosis of cancer was 
patients. 
Peritoneoscopic examinations in many 
instances eliminate the need of laporo 
tomy. a more extensive exploratory ab- 


dominal operation which is commonly 
employed to determine the cause of ab- 
dominal masses and unexplained collee- 
tions of fluid in the peritoneal cavity, 
the doctors stated, adding: 


affords 


excellent visualization of the organs with- 


“Peritoneoscopic examination 


The mortality 
and the 


in the peritoneal cavity. 


is less than 0.1 per cent. pro- 


cedure causes little discomfort. The pa 
tient may be hospitalized for one day or 
less. 

“In the evaluation of intra-abdominal 
determination of 


difieult. A 


lesions is 


malignant lesions, the 


operability is often survey 


for metatastic readily accom 


plished by physical examination and 


roentgenographic studies. Since we be 


gan using peritoneoscopic as a part of 


our routine study of patients with sus- 


pected malignant lesions. 51.3 per cent 


In these 
a clinical diagnosis of carcinoma 


have been spared laporotomy. 
cases 
without evidence of metastases had been 
established. 

“Peritoneoscopir is not intended to re- 
Like the 


study, it 


place exploratory laporotomy 


roentgenologic and laboratory 
is an aid in the complete evaluation of 
gastrointestinal problems. It is a valu 
able procedure in the diagnosis and man- 
agement of the patient with carcinoma.” 

Peritoneoscopic examinations were un- 
successful in several cases, the doctors 
stated, 
adhesions 


blocked visualization of structures within 


because such complications as 


from previous operations 


the peritoneal cavity. The doctors are 
associated with the department of inter 


nal medicine, VA Hospital 


Successful Transplant of Part 
of Main Artery is Reported 


The Journal of the Vedical 


/ssociation recently reported the success- 


{merican 


ful transplant of a segment of the aorta 
from a twenty-one-year-old man, who had 
died of 
man. 


injuries, to a forty-six-year-old 
The operation was performed in 


the Methodist Hospital at Houston, Tex- 


NOVEMBER, 1953 


Drs. Michael E. De Bakey and 


Denton A. Cooley, both of whom are con- 
nected with the department of surgery. 


as, by 


Baylor University College of Medicine, 
Houston. 

When the patient was first admitted to 
the hospiial, he complained of severe 


back pain. A 


tests and X-ray examinations revealed a 


and abdominal series of 
balloon-like protrusion of the aorta (an 


Not long 


surgery to 


aneurysm) behind the heart. 
after, the patient 
the defect. An aorta graft, ob- 


tained from a man who had been injured 


underwent 
correct 


fatally, was prepared for transplant. The 
graft originally was obtained under ster 
ile conditions two hours after the donor 
died and was kept in sodium chloride 
containing both streptomycin and peni 
cillin for six days. Following careful 
preparatory surgery, the patient's aorta 
was clamped off, the diseased section re 
moved, and the new artery was sutured 
The aortic clamps, shutting off 


through the 


in place. 
the blood 


were released slowly, the patient's blood 


supply artery, 
pressure dropped immediately to normal 
and remained at that level throughout the 
remainder of the operation. The patient 
was discharged from the hospital thirteen 


oh, bl; ae Sn Pane al 


days after the operation, and went back 

later. 
The doctors that the 

clamped off for forty-five minutes with 


to work one month 
said aorta was 
out any apparent ill effects to other main 
of the bedy. They stated that 


“although it is not possible to draw con 


organs 
clusions from a single case, the fact re 
mains that the forty-five minute period 
tolerated by the 
patient.” The doctors declared that while 


ol occlusion was well 


it is “too early to determine the ultimate 
results of this method of surgical treat 
ment of these aneurysms,” there is rea 
that this 
“provide a better approach to the prob 


son to believe grafts of type 
lem than was possible heretofore.” 

four 
that 


pounds, and 


The patient was last heard from 
months after the operation, and at 
time he had gained forty 
was showing continued improvement with 
complete relief of the paintul symptoms 
suffered before surgery 
Exploratory Operation Needed 
to Diagnose Some Lung Cancers 

Drs. Philip I 
Claggett reported, in the 5 
of the Journal of the 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 


consistent quality and demonstrated 


dependability over many year: 
Milk of Magnesia has won: 


Phillips 


uch a position 


as the ideal laxative and antacid. For over 


75 years it has been the overwhelming 


choice of doctor and con 


PREPARED ONLY BY THE CHAS H PHILLIPS CO DIVISION OF STERLING DRUG IN 
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CLASSIFIED ADVERTISING 
KATES: 75e per line, minimum 
charge $6.00. All advertisements 
payable in advance. Telephone or- 
ders not accepted. No agency com- 
mission allowed. “Nursing World” 
does not guarantee any product or 
service advertised in these columns. 
Closing date for advertisements: 
5th of the month preceding publi- 
cation date. Send ads with remit- 
tance to: Nursing World, 67 West 
44th St., New York 36, N. Y. 











SUPERVISORG, non-prof. nursing person- 
nel, obstetrics. Also ope senting room nurses 
and general staff nurses 00-hour week, 
paid vacation, sick leave, 110-bed general 
hospital, 35 miles from New York, Mid 
llesex General Hospital, New Brunswick, 


‘ 
N J 


ANESTHETIST NURSE. One vacancy 
available in modern Westchester hospital, 
half hour from New York; excellent sur- 
Kical staff, pleasant living quarters, 
schedule shared with two other nurse an- 
esthetists allows liberal time off. Chief 
of department outstanding diplomate tin 
inesthesiology constantly available for 
consultation Salary open The White 
Viains Hospital Association, 41 Fast Post 
ltoad, White Plains, N. Y. 


REGISTERED PROFESSIONAL NURSES: 
INDUSTRIAL NURSING positions § in 
Metropolitan New York area Placement 
on a country wide basis in all other flelds 
f nursing including nursing service 
nursing education and publie health No 
Placement Fee. NMurse and Medical Place- 
ment Center, New York State Employment 
Service, 136 Fast 57th Street, MU 8-0540 


OPERATING ROOM NURSE for 225 bed 
Southern California general hospital 1 
hour week plus on-cs duty Salary 
range §2 $285 vacation, sick 
| Pleo ne ey $10.00 per mo 
Personnel Santa Barbara 
Hospital tjarbara, Calif 


Apply 
Cottage Santa 


WOODWARD -:.- 
Yedical Porsonnel Burcaw 
dra} eas te WABASH 64 Lt 


e © ANN WOOOWAROD, Ditech.” 


“Founder of the counsAtling Agwice tr 
the medical profe shion, 4wwing medicine, 
with dirtinction vver half a cantury, 


WANTED: Administrators, direc- 
tors of nursing, anesthetists, fac- 
ulty members, supervisors, public 
health, industrial office and staff 
nurses, dietitians, occupational 
and physical therapists, labora- 
tory technologists. Exceptionally 
interesting opportunities in all 
parts of America including for- 
eign countries Please send for 
our Analysis Form s0 we may 
prepare an individual survey of 
opportunities in your particular 
fiel 


STRICTLY CONFIDENTIAL 











STAPF NURSES: University Hospital 
Aun Arbor, Michigan Wide clinical ex- 
perience, 40-hour week, starting salary of 
$280.00 a month. Please write to Depart- 
ment of Nursing for further details 


GRADUATE NURSE 3-11 p.m. charge 
duty and relief Nursing Office, salary $225 
per month plus maintenance. Also General 
lbuty Nurses, $185-$200 per month plus 
maintenance Annual increase. Good per- 
sonnel practices, 70-bed General Hospital 
25 miles from New York City. Apply 
\dministrator, Tarrytown Hospital, Tarry- 
town, N. ¥ 


GENERAL STAFF NURSES—! or 250 bed 
Keneral hospital No obstetrics. Center 
city location, 40-hour week; 3 weeks vaca 
tion 220.00 monthly base gross salary; 
$20.00 monthly increment for 3-11 and 
11-7 tour of not less than one month 
0% discount on tuition rates for Univer- 
sity of Pennsylvania matriculation, Uni- 
versity of Pennsylvania Graduate Hos 
pital, 1818 Lombard St., Philadelphia 46 
Pa 





Unforeseen events . 


Tonight your number may come up. 


ground, waiting . 
are the loser. 


times greater than you suspect. 


when disabled. 


LOOK 


ALL REGISTERED PROFESSIONAL NURSES 


. . Need not change and shape the course of Nurses Affairs. 


This very minute an unforeseen illness or accident may be lurking in the back- 
. to pay you a visit later. 


What are the chances of your becoming ill or meeting with an accident? Many 


This is why you should protect your income with Massachusetts Bonding and 
Insurance Company Wholesale Health and Accident Plan. Here is a protection you 
may secure through your District or State Group as a member. 


Here is an investment in peace of mind and which guarantees financial security 


And when your number is up, you 





Massachusetts Bonding & Insurance Co. 
Dane G. Hall Agency, Ine. 
125 William Street, New York 38, N. Y. 


& Sickness insurance for nurses 


Name.... 
Address 


City 





Please furnish without obligation, complete details abeut the franchise enrollment Accident 


State 














ADVERTISEMENTS 


STAPF NURSES: For 
tuberculosis hospital, affilia 
ern Reserve University an 
Joint Commission on 
Hospitals. 40-hour, 5-day week. Salary 
$280 to $310 with automatic increases. 
Full maintenance available at minimum 
rate Housing for two or more nurses 
Advancement for eligible applicants 
Meets approved minimum employment 
standards of the State Nurses’ Associa- 
tion. Apply to: Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio 


modern 650-bed 
d with West- 
approved by 
Accreditation of 


REGISTERED NURSES—Al! 
salaries $250; extras—evening or night, 
$20, Operating Room, $30. Forty hour 
week, Social Security and Retirement In- 
surance, all graduate staff, 140 bed gen- 
eral approved hospital Beautiful new 
Nurses Residence. City over 61,000, many 
cultural and educational advantages. Ap- 
ply Director of Nurses, Fort Hamilton 
Hospital, Hamilton, Ohio 


services, 





FOR SALE 





NURSES! HOSPITALS! DON’T BE 
WITHOUT THE KENMORE KIT, “Your 
Pocket Pal."" Save uniforms, save laundry 
bills, save time. Made of durable, wash- 
able white plastic with three divisions for 
pen, surgical scissors and thermometer, 
also coin section. The Perfect Gift! $1.00 
Postpaid. $7.50 per dozen. 8718 Ashcroft 
Ave., Hollywood 48, Calif. 


does not heal 


...is the first of the seven 
commonest danger signals 
that may mean cancer...but 
should always mean a visit to 
your doctor. 

The other six danger signals 
are— §9 A lump or thickening, 
in the breast or elsewhere 
Ei Unusual bleeding or dis- 
charge ZY Any change in a 
wart or mole [§ Persistent 
indigestion or difficulty in 
swallowing [J Persistent 
hoarseness or cough Any 
change in normal bowel 
habits. 

For other facts about cancer 
that may some day save your 
life, phone the American Can- 
cer Society office nearest you, 
or write to “Cancer”—in care 
of your local Post Office. 


American Cancer Society 
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Let’s Talk It Over 


(Continued on page 19) 


up and snap off the signal light. The light would indicate 
neglect of duty and carelessness on my part in fulfilling a 
responsibility for a patient's life. I felt overwhelmed. 

“I located the doctor by telephone, and told him what had 
happened. My tongue cleaved to the roof of my mouth. The 
doctor seemed alarmed. Was he upset that this should have 
happened? Did he suspect my carelossness? I then walked 
hesitantly to the patient’s room, awaiting the doctor's arrival. 
He finally came with several other members of the nursing 
and medical staff. There were many questions. How long had 
she been this way? I did not know, of course, because her 
light had been unanswered! Did the doctor imply that I had 
been responsible for her death, that 1 had killed her? The 
doctors no doubt were making a diagnosis which would prove 
that proper attention would have saved this patient's life 
The importance of patient’s needs had been carefully taug't 
and I had not carried out my responsibility. 

“T spent the rest of the night on the floor, busy with many 
tasks. I reported as calmly as I could to the supervisor that 
Mrs. , in room seven, had expired. Myocardial infarct, 
I think they said. I prayed desperately that she would not 
ask me any further questions about the episode. I was still 
breathing heavily and was somewhat weak as I ‘did up the 
patient’—my first experience with a corpse. I do not know 
how I finished. I carried out the procedure, without help. I 
felt, as I closed her eyes and wrapped her in a sheet, that I 
was responsible, responsible for her death! 

“This episode is a vivid part of my life. The situation and 
my reaction to it suggest that I had been ‘threatened’ and 
that I responded to a conflict with so-called emotional logic. 
Tremendous guilt feelings overwhelmed me. My religion had 
taught me not to kill 
because of my neglect? 


yet, was I not responsible for a death 
The meaning of ‘Thou shalt not 
kill!’ weighed on my mind. | rationalized that killing was 
active and certainly no willful or actively committed crime 
could be attributed to me. My nursing education had taught 
‘We must 
We must feel our responsibilities as nurses—we 


me the responsibility for the care of a patient’s life 
be alert! 
must give medications on time—answer lights promptly. I 
went to great lengths to reconcile this with my conduct. | 
could not lose approval at school. 

“These conflicts and insecurities were enmeshed by ‘un- 
knowns.’ I had never experienced death, or the nurse’s re 
sponsibility therein. I did not know the patient and her 
difficulty. 
the important from the unimportant. I did not know what 
a myocardial infarct meant, and I did not know the impli- 
cation that heart disease ha: in the care of a patient and his 


My experience did not equip me to distinguish 


prognosis. There was so much I didn’t know. 

“The typical physical reaction pattern of anxiety was evi- 
dent from the moment I realized what this situation entailed. 
There was the ‘cold sweat.’ dry mouth, rapid heart beat, 
trembling, rapid breathing, and a sense of gastric distress. 
For many days after the episode the reaction persisted in 
lesser form and any remembrance of it was occasion for the 
renewal, in some form, of the symptoms, though diminished 
in intensity. I had dreams and was quite irritable with my 
friends (perhaps a form of projection). I could not let them 
know! I had urinary frequency for two to three days, loss 
of appetite with nausea. These symptoms persisted, because 
they were not naturally eliminated by completion of the emo 
tional episode in the ward situation. Perhaps, with memories 
and guilt feelings, the anxiety was kept alive. Then, too, | 
had to be associated with the common object, the floor, which 
I repeatedly encountered, and it became a conditioned stimu- 
lus for me. In fact, even today, as I visit this private floor 
on occasion, I get a ‘funny feeling,’ which I cannot describe 
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“My adaptive devices or defenses were operating through- 
out the episode and for many weeks thereafter. There was a 
prompt reaction to the stimulus, and it is interesting to note 
that one of my first responses, almost automatic, was to snap 
off a signal light. This gesture tells me a lot of things. It 
demonstrates how, as an insecure young student, | was not 
mature enough to cope with a situation of this magnitude 
without regressing to a primitive reaction of flight, flight from 
a noxious situation. No one would be able to accuse me of 
this misdemeanor. No one could destroy my self-confidence. 
Thus, I resorted to a reaction of lesser emotional adjustment 
in order to avoid the consequences. 

“To further protect myself, | was wary and suspicious of 
everything that happened, from the raised eyebrows of the 
questioning physician to the inquiries of the supervisor. 1 
utilized purposeful forgetting, repression, as I daily attempted 
to keep this episode out of my mind and discuss it with no 
one. This was difficult. If I succeeded by repressing it during 
the day, I experienced a few stormy dream-filled nights. As 
the days went by, I tried to completely devaluate the situa 
tion. I reflected that an experience such as mine must be 
encountered daily in hospitals by nurses who could not be 
expected to be in several places at once. 

“From all this, I deduce that I felt inadequate and insecure 
in my role of a young inexperienced nursing student. It was 
not possible to deal intelligently with this anxiety-producing 
situation, based up on a conflict of my individual needs and 
reality. My instincts and society’s demands had to be recon- 
ciled, and an emotional response of anxiety was generated. 
By analyzing this emotion with its social aspects, physical 
responses, and adaptive devices, I was able to resolve the con- 
flict in such a way that it is now acceptable to me, to the 
dead patient, and to my nursing profession.” 


Better Fabrics 
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Fashion at its Smartest! 
Value at its Peak! 
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STYLE Me. 175 





STYLE Me, 17S teen. 
An unusually attractive jrotessatat pe uniform 
that buttoos te just below the waist in back 
with a large pleat. Three tucks accent the 
bodice set-in belt large patch pockets on 
shirt three-quarter sleeves. Sanforized white 
poplin in sizes 10 to 18 
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Medical Research 


(Continued from page 37) 


issociation, that although chest X-rays 
and other non-surgical diagnostic proce- 
dures have proved beneficial in deter- 
mining some cancers of the lung, positive 
diagnosis in other cases only can be 
made by examination of the tissue in- 
volved. 

They reported on 356 cases of persons 
with localized pulmonary lesions oper- 
ated upon between April, 1947 and De- 
cember, 1951. An exploratory operation 
was necessary for definite diagnosis in 
180 (50.6 per cent) of the patients. Of 
the 356 patients studied, 203 were found 
to have cancer of the lung. 

“Thirty-seven of the 203 
the doctors pointed out. 


Cases were 
symptomless,” 
“In only one of the thirty-seven cases was 
the carcinoma inoperable at the time of 
exploration. On the other hand, in the 
remaining 166 203, there 
were symptoms from the pulmonary car- 
cinoma and, of these, in fifty-nine (35 
per cent )the lesion was inoperable.” 

The risk of such an exploratory opera- 
tion is slight, and securing an accurate 
pathological diagnosis does not require 
sacrifice of pulmonary tissue. 
the doctors stated. Although in 119 of 
the 356 cases studied the lesions were 
benign, almost without exception they 
were of types best treated by resection. 
A total of thirty different pathological 
conditions were found upon exploration 

Dr. Bernatz is a fellow in surgery. 
Mayo Foundation, and Dr. Clagett is as- 
sociated with the surgery. 
Mayo Clinic. 


Spastic Hands Made Useful 
With Surgical Techniques 
As a result of surgery, 
bral palsy patients at Duke Hospital and 
at the North Cerebral Palsy 
Hospital in Durham, are using “new” 
hands to eat, dress, write, and perform 
other activities for which they previously 


cases of the 


normal 


division of 


sixteen cere- 


Carolina 


could not be used. 

Dr. J. Leonard Goldner, Duke ortho- 
pedic surgeon, described the use of the 
operations which are making this possi- 
ble. They involve tendons of 
the hands to parts of the hand where 
they are most needed. Thus, the upper 
ends of the tendons are left in place, but 
the lower ends are transferred to areas 
of the hand where they will do the most 


moving 


good in giving patients control of their 
fingers and wrist 

The doctors are also performing oper- 
ations which make the weak bones in the 
thumb and wrist grow together, thereby 
‘A great deal of 
selecting patients 


strengthening them 
care must be taken i 
for these operations, however,” Dr. Gold 
ner said, “because many cerebral palsy 


patients cannot benefit from them.” 


BANDAGE SCISSORS 


Fine Quality, Chrome plated bandage 
scissors in 3'/,", 4!/,”, 5'/2” sizes. Send 
$2.00 for each PAIR (shipped prepaid). 


A. W. JACOBUS 
P. O. Box 223, Dunellen, N. J. 
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Your hands need 
the extra protection of 
PACQUINS HAND CREAM 


/ 


... made especially for you: 


Pacquins Hand Cream for 
extra-dry skin is lanolin-rich, 
Pacquins gives more hands pro- : 
' 1) 7 
tection than any other hand \ | rok mm PL On Re 
, : HANDO@CREAM 
cream in the world. Never sticky 


or greasy; vanishes quickly. 





